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*MEPILIN’ 
( Tablets of Ethinyl (Estradiol and Methyl-Testosterone B.D.H. 
| For menopausal disorders 
THE ASSOCIATION of methy]-testosterone with ethinyl cestradiol in Mepilin 
) permits a marked reduction to be made in the effective dosage of oestrogen 
) for the control of menopausal symptoms. 
\ Advantages of Mepilin are :— 
tt 


1. Production of an increased sense of well-being 


eS 
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| 2. Avoidance of undesirable side effects such as breast turgidity and 
\ pelvic congestion 


3. Reduced risk of inducing uterine hemorrhage or withdrawal bleeding 
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Mepilin contains ethinyl cestradiol 0.01 mg, and methyl-testosterone 3 mg. 
Bottles of 25 and 100 tablets. 


I 
SZ 


Literature and specimen packings are available on request to 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
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| THE THERAPY OF ASTHMA 


HE treatment of asthma demands consideration 
of underlying causes and factors. The former 

are variable, but the underlying factor—broncho- 
spasm—is always the same. 














Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


Felsol is a strictly 
ethical product and 
may be freely pre- 
scribed under the 3 
N.H.S. 





NO MORPHIA—NO NARCOTICS 





Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone : Clerkenwell 5862. Telegrams : Felsol, Smith, London 
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Information Service on New Drugs 


It is becoming increasingly difficult for the general practitioner to keep himself fully informed on new pharmaceutical substances and 


Annual Subscription, Two Guineas 


THE PHARMACEUTICAL JOURNAL (Dept. N.P.) 
33 BEDFORD PLACE, LONDON, W.C.| 


‘© overcome this difficulty ‘‘ The Pharmaceutical Journal ’’ has introduced 2n information service on new products used in medicine. 
The service provides such details as : Composition, Properties, Clinical Indications, Contraindications, Dosage, References to the Literature, 
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Ready November 20th 
246 pp. 20s., post 4d. 
A SYNOPSIS OF OPHTHALMOLOGY 
By J. L. C. MARTIN-DOYLE 
A welcome addition to the series which will prove of use 


not only to student and general practitioner, but also to 
post-graduate student and ophthalmic house surgeon. 








Ready December 
4%x7}in. About 520 pp. 84 Illustrations. 30s., post 7d. 


A SYNOPSIS OF NEUROLOGY 
By W. F. TISSINGTON TATLOW, J. A. ARDIS, 
and J. A. R. BICKFORD 

While not claiming to take the place of the large treatises 
on Neurology, it covers in compact form the whole of the 
specialty with the exception of Neurological Surgery. It 
will be found useful by the student for purposes of revision 
and by the practitioner for ready reference. 


54x8zin. About 350 pp. 20 Plates. 2l1s., post 11d. 


THE ENGLISH PIONEERS OF ANAESTHESIA 

(Beddoes, Davy, and Hickman) 
By F. F. CARTWRIGHT 
Short biographies in which the author endeavours to give 
proper credit, first of all, to the work of Beddoes and Davy 
in the development of anesthesia, followed by a section on 
Hickman, whose work forms a logical sequence to that of 
the other two. 








JOHN WRIGHT & SONS LTD. : 
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A famous textbook 
re-issued by Dover Publications, Inc., New York: 


TEXTBOOK ‘ OF 
PSYCHIATRY 


By E. BLEULER 
Translated by A. A. BRILL 


Authorized and unabridged English edition with a 

new biographical introduction by J. SHATZKY, Ph.D., 

Psychiatric Research Librarian, New York State 
Psychiatric Institute. 


CONTENTS : Psychological Introduction. General 
Psychopathology. Physical Symptoms. Manifestations 
and Course of Mental Diseases. Borderlines of Insanity. 
Classification of Mental Diseases. Recognition of 
Insanity. Differential Diagnosis. Causes of Mental 
Diseases. Treatment in General. The Significance 
of Psychiatry. Individual Mental Diseases. Toxic Psy- 
choses. Infectious Psychoses. Thyreogenic Psychoses. 
Schizophrenias. Epilepsy. Manic-Depressive Insanity. 
Situation Psychoses. Psychopathies. Oligophrenias. 


1951 661 pages 56s. 


® 


Distributed in the United Kingdom by 


INTERSCIENCE PUBLISHERS, LTD. 
2a Southampton Row London, W.C.! 















Releasing 


i] 
——_~ Iension! 


} In the symptomatic treatment of 
the many disorders resulting from 
nervous stress, sub-hypnotic doses 
of ‘AMYTAL’ ease the tension. 


They provide a mild sustained cerebral depression without diminishing intellectual 


capacity. 


Independent of normally functioning kidneys for their elimination, sedative 


doses of ‘AMYTAL’ are entirely destroyed within the body each day. The cumulative 


“effect of longer-acting barbiturates—giving rise to daytime drowsiness, irritability and 
mental confusion—is thus not experienced with ‘ AMYTAL.’ To relieve nervous tension 
without jeopardising daytime alertness the physician can safely prescribe ‘AMYTAL.’ 


° 
TRADE MARK } 


LILLY AND COMPANY 


ELI 





LIMITED 


="AMYTAL'- 


AMYLOBARBITONE 


BASINGSTOKE HANTS 
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Nervous 
Eahaustion 







Practitioners often encounter patients whose ill-health is due mainly 
to emotional or neurotic disturbance. Frequently there appears to 
be no physical basis and their principal symptoms are usually undue 
nervousness, fatigue and poor appetite. 

For these mildly neurasthenic and exhausted cases ‘ BEPLETE” Wyeth is uniquely 
appropriate. It contains Phenobarbitone and Vitamin B-complex as an appetising 
Elixir, and so provides a quieting relaxation, _————— _ — 


while at the same time supplying nutritional * SEPLETE* contains :— | 
Phenobarbitone B.P. 4gr.: Aneurine Hydro- | 


factors known to be essential for the energy chloride 1.5 mg.: Riboflavin 1.0 mg.: Pyri- | 
° ° doxine Hydrochloride 0.33 mg.: Nicotinamide | 
requirements of nervous metabolism. B.P. 10.0 mg.: Pantothenyl Alcohol 0.2 mg. | 


(equivalent to 0.212 mg. Pantothenic Acid): | 
Alcohol 15°. | 





Trade Mark 


‘Beplete’ 


John Wyeth & Brother Limited, Clifton House, Euston Road, London, N.W.x. |Byeth 
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For treatment of fungal and trichomonal 
vaginal infections 


‘MYCIL’ PESSARIES have recently been reformulated to ensure easy lique- 
faction of the base, thus ensuring rapid diffusion throughout the folds and 
crevices of the vagina. By reason of its osmotic properties it attracts 
trichomonads and immobilises them, enabling the active ingredients to exert 
their action. 

Mycil Pessaries contain hydroxy-dichloro-diphenyl methane (D.M.238) 
and chlorphenesin—two non-mercurial fungicidal, anti-bacterial and 
trichomonicidal substances. 

(( In mild cases one pessary should be inserted each night; in more severe 
cases, one may be inserted night and morning. 


M ‘MYCIL’? PESSARIES ‘west: 


Literature and specimen packs are available on request. 


f THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
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Simplifying Seasonal Therapy. ii 
PAVACOL for Gaal : = bs: 


Prompt relief for most cases of cough can be effected by means of 
PAVACOL. Consisting of a balanced combination of papaverine (0.02%) 
and codeine (0.08%), with aromatics and expectorants, PAVACOL 
rapidly allays the cough and induces natural sleep. The relief it gives 
minimises the patient’s repeated calls on the physician’s time. 


Bottles of 4, 16 and 80 fl. ozs. 


ADAPRIN for Chilblains 


Chilblains respond quickly to treatment by ADAPRIN Tablets. These 
not only clear up the condition itself but prevent an early recurrence. 
Containing acetomenaphthone (10mgm.) and nicotinamide (50 mgm.), 
ADAPRIN Tablets also counteract any deficiency of vitamins K and PP, 
and stimulate peripheral circulation. 

Containers of 25, 100 and 500. 


Detailed literature and samples on request. 


WARD, BLENKINSOP & CO. LTD. 


S% BEA SLSETTA PLACE, LONDON, W.t. 
LANgham 3185. Duochem, Wesdo, London. 








Makers of Ekammon for Safer Salicylate Therapy 
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- he E TAVLO N : CETRIMIDE B.P. 


TRADE MARK 


‘Cetavlon’ is a highly effective bactericidal 
and cleansing agent of particular value in 
the treatment of burns, wounds, etc. 
Pleasant to handle and economical in use, 
‘Cetavlon’ also possesses these important 
advantages. 


Literature and further information available, on 


Office—London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. — 


A subsidiary company of Imperial Chemical Industries Ltd. 


(>>) 


All contaminating matter quickly and 
easily removed. 

Highly bactericidal in low concentration, 
against both Gram-positive and Gram- 
negative bacteria. 


Non-toxic and non-irritant. 
Does not retard healing. 


request, from your nearest I.C.I. Sales 














WILMSLOW, MANCHESTER 


Ph.200/1 
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ELIXIR CEREVON provides for the first time in this country, 
FERROUS GLUCONATE, the ferrous salt of d-Gluconic acid contain- 
ing 11.5% Iron, 95% of which ié in the ferrous state. 

Ferrous gluconate is more readily assimilated and utilised 


for haemopoiesis than ferrous sulphate and is well 
tolerated, even in patients who experience 

nausea and gastric upset after 

taking ferrous sulphate. 


The above case report indicates that ELIXIR CEREVON 
produces a sharp reticulocytic response and rapidly restores 
the erythrocytic blood picture to normal. 


FORMULA :— > , 
Ferrous Gluconate 3 gms.  t | | 
Aneurine Hydrochloride 1-0 mgms. d _d will 








Riboflavin 1-0 mgms Y | ~ R 1 r = 7 
< / | 
EREVON 


Nicotinamide 10-0 mgms 
Available on Form E,C.10. 


with trace elements of Copper and Manganese 
MEDICAL DEPARTMENT, CALMIC LIMITED, CREWE. Telephone: Crewe 3251/5 


Contained in each teaspoonful. 
CALMIC LIMITED: Manufacturing Chemists» CREWE HALL*> CREWE 
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EVANS 


make a contribution to 


The 
Treatment of ~ 
Asthenia 


Bulk manufacturing process 


Full and rapid recovery from illness or 
following surgical operations may be 
the more readily achieved if liver ex- 
tract, iron and vitamins are supplied 
to the patient to facilitate blood regen- 
eration. Even a relatively small fall in 
the hemoglobin level in patients other- 
wise reasonably healthy may manifest 
itself in the form of yeneral asthenia 


and proneness to fatigue. HEPRONA, a 


preparation containing Hepatex liver 
8 ‘ 





extract, iron, members of the Vitamin B 


complex and glycerophosphates, is an 
excellent tonic in such cases and is suit- 


able both for adults and children. 


HEPRONA 


: TRADE MARK 
Further information on request from: 
Medical Information Department, Speke, Liverpool 19 
or 50, Bartholomew Close, London, E.C.1. 


EVANS MEDICAL SUPPLIES LTD 


OVERSEAS COMPANIES & BRANCHES: AUSTRALIA, BRAZIL, 
EIRE, INDIA, PAKISTAN, SOUTH AFRICA, SOUTH EAST ASIA 
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CHEMOTHERAPY OF TUBERCULOSIS 




















Adds a New Quality to 
PA.S. CALCIUM SALT Presentation 


The ONLY JUSTIFICATION for the introduction of a newer form of an already accepted 
tuberculostatic drug is its ability to provide additional worthwhile qualities, for example: 


greater convenience of dispensing, higher acceptability to patients and extra “therapeutic 
advantage. 


* Aminacyl’ Granulate is a highly concentrated form of P.A.S., containing about 85% anhydrous Calcium 
Aminosalicylate—the latest salt to undergo successful trial—and providing the equivalent of 75% free acid 


P.A.S. and 9.8% calcium. Its superiority in the chemotherapeutic management of tuberculous disease is 
characterized by these qualities :— 


CONVENIENCE To Pharmacists 


* Aminacyl ’ Granulate is processed to ensure against any possibility 
of deterioration. 





* Aminacyl ’ Granulate obviates the nuisance of preparing aqueous or syrupy solutions. 


To Patients ‘ Aminacyl’ Granulate is thoroughly acceptable to patients of all ages 
and throat types. 


To Doctors ‘ Aminacyl’ Granulate permits the physician to order any fractionated 
dosage; there is no “ tie down ” to large multiples of grammes. 


STABILITY... 
LIBERATION... 


‘ Aminacyl ’ Granulate cannot deteriorate on standing over Many months. 


* Aminacyl ’ Granulate is sialoresistant-coated to ensure that the distasteful contents 
are freed only after swallowing. 


WALLING-OFF =‘ Aminacyl’ Granulate in approximately daily dosage (12 to 15 gm.) provides 1.4 gm. 


of calcium in assimilable form to assist “ walling-off” pulmonary foci. This thera- 
peutic advantage is not permitted with Sodium P.A.S. 


MODE OF ADMINISTRATION PRESENTATION: Package for one 
* Aminacyl’ Granulate provides effec- week: 100 gm. Package for one month: 
tive therapeutic blood levels when 400 gm. Dispensing Package: 2,000 gm. 
administered in daily divided dosage of Be 
12 to 15 gm. as 2 level teaspoonfi uls of ps plese +4 by a — 
the Granulate (=4gm. free acid P.A.S.) * Aminacyl’ brand of Calcium P.A.S. is also 
thrice daily. supplied in bulk powder form. 
Literature and further information gladly sent 
on physicians’ request to the Medical Dept. 


A. WANDER LIMITED 


42 Upper Grosvenor Street, Grosvenor Square, London, W.1 


CANADA:—A. Wander Ltd., Peterborough, Ontario. AUSTRALIA:—A. Wander Litd., 
Devonport, Tasmania. NEW ZEALAND:—A. Wander Ltd., Christchurch. INDIA:—Grahams 
Trading Co. (India) Ltd., 16, Bank Street, Bombay. PAKISTAN:—Grahams Trading Co. 
(Pakistan) Ltd., P.O. Box 30, Karachi, Pakistan. CEYLON :—A Baur & Co. Ltd., Colombo, 
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few drugs are successful, owing to their inability to reach the site of infection. 
By selecting antibacterial substances and combining them with agents which decongest, 


reduce discharge and promote drainage, this difficulty is overcome. 





FOR THIS PURPOSE Cluralgicin WAS 


DESIGNED — IT HAS PROVED PARTICULARLY — EFFECTIVE. 


FORMULA Benzocaine |.4°% w/v. Ephedrine Hydrochloride 1.0% w/v. Chlorbutol 1.0%w/v. Phenazone 5.5% w/v. 
Pot. Hydroxyquinoline Sulphate 0.1% w/v. Glycerin q.s. 


/ 
| 
* abe 1 


BENGER LABORATORIES LIMITED * HOLMES 





Further information is obtainable from 


CHAPEL + CHESHIRE - ENGLAND 
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All these advantages over other local 
antiseptics are possessed also by ‘Furacin’ 
Solution which presents the active principle 
—‘Furacin’—-in liquid form. ‘Furacin’ 
Soluble Dressing is available in 2-o0z. 
tubes, 4-0z. and 16-oz. jars. ‘Furacin’ 
Solution is available in 2 fl. 0z., 4 fl. oz., 
and 16 fl. oz. bottles. 

*Furacin’ Soluble Dressing and Solution 
contain 0°2% Nitrofurazone in a water- 


soluble base and a water-miscible vehicle 
respectively. 
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‘Furacin’ Soluble Dressing is 
recommended for topical applica- 
tion in the prophylaxis and 


treatment of surface infections 
because of its wide antibacterial 
spectrum, its activity in the 
presence of blood and serum, and 
the fact that drug-fastness is not 
developed against it by susceptible 
Soluble 


Dressing does not delay healing 


organisms. ‘Furacin’ 


and is non-toxic. 


















Further information on request 


MENLEY & JAMES, LIMITED 


COLDHARBOUR LANE, LONDON, S.E.5 


*Furacin’* Soluble Dressing and Solution (British patents 627845 and 
649027) are manufactured by MENLEY & JAMES, LTD. 
(registered users of the British trade mark 662699*) under licence from 
the owners, EATON LABORATORIES INC. 
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GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRoa 3434 ° 
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The extensive trials directed by the 

Medical Research Council 1946 to 1950 (Brit. Med. J. 
1951, 1, 1463) have shown that immunisation can give a high degree of pro- 
tection against whooping cough and that success depends on the quality of 
the antigen employed. 

Results of the trials reflect credit on the one British vaccine employed. 
And since 1946, when that particular Glaxo vaccine was produced, Glaxo 
research has brought further improvements in production methods and has 
led to the introduction of SUSPENDED WxHooprne CouGH VaAccINE Glaxo. 

This saline suspension contains 20,000 million H. pertussis per cc., and can 
be given subcutaneously or intramuscularly without untoward local or 


general reaction. 


Suspended Whooping Cough Vaccine 
GLAXO in 5 cc. and 10 cc. vials 


ALSO AVAILABLE 


Whooping Cough (Pertussis) Vaccine Gioxo | Diphtheria-Pertussis Prophylactic Glaxo 
Suspension of 20,000 million H. pertussis per cc., Lf 25 diphtheria toxoid and 20,000 million H. 
adsorbed on aluminium phosphate. | pertussis per cc., adsorbed onaluminium phosphate. 
5 ec. & 10 cc. vials | 5 cc. & 10 cc. vials 
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In Nervous Hyperexcitation and Neurovegetative Dermatoses 





CALCIBRONAT 


(calcium bromido-lactobionate) 


provides sedation, brings 
about undisturbed sleep 
and restores nervous 
equilibrium. Calcibronat 
allows a combined and 
synergistic calcium and 
bromide therapy devoid 
of any side-effects. 


Calcibronat is also in- 

dicated in: 
Anxiety States 
Insomnia 
Bronchial Asthma 
Hypertension 
Post-concussional Disturbances 


Allergic Skin Diseases. 


Sweetened Granules — Effervescent Tablets — Ampoules 


Literature and samples available on request 


iso) 


SANDOZ PRODUCTS LIMITED 


134, Wigmore Street, 


London, W.1. 
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In the aged... 


In old people the advent of 
depression may easily be mistaken 
for an exacerbation of the symptoms 
usually associated with the declining 
physique. The apparent hopelessness of 
such a condition is relieved by ‘ Dexedrine’ 
Tablets. This central nervous stimulant of 
choice dispels the characteristic chronic fatigue, 
and causes the desired amelioration of mood with- 
out inducing significant cardiovascular side-effects — 
an important consideration in the treatment of depression 


in the aged patient. 


MENLEY & 


DPIOI 


14 










nervous 


the central 


stimulant 
of choice 


‘Dexedrine’ tablets 


Each tablet contains 5 mg. dextro-amphetamine sulphate 


JAMES, LIMITED, COLDHARBOUR LANE, 


for Smith Kline & French International Co., owner of the trade mark ‘ Dexedrine’ 


LONDON, S.E.5 
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Now available 





‘ Distivit’ B12 is a sterile aqueous solution of 
crystalline vitamin B12, the most potent anti- 
anaemic substance known. Vitamin BI2 is 
highly effective in the treatment of addisonian 
pernicious anaemia, including the neurological 
complications of the disease. Good responses 
in other types of macrocytic anaemia have been 
recorded. There are no known contra-indications 
to its use and there is no evidence that it gives 
rise to undesirable side-effects or to sensitization. 
‘ Distivit’ Bi2 is issued in three strengths, in 
ampoules containing 20, 50 and 100 micrograms 
per ml. in boxes of 5x1 ml. ampoules. 


Distributed by 


BURROUGHS WELLCOME & CO. 
EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 


Manufactured by 


a! HE DISTILLERS COMPANY, 
(BIOCHEMICALS) LIMITED 








SPEKE LIVERPOOL 


‘DISTIVIT’, a trade mark, is the property of the manufacturers 
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*TRADE MARK REGD, 


The true cholagogue-choleretic 
for Bile Salts therapy... . 





Veracolate*, which acts as a 
physiological choleretic and 
cholagogue in restoring the 





secretion of bile to normal, is a 
highly effective product for the treatment of hepato- 
biliary disorders. The cholagogic effect is produced 
by the bile salts Sodium Taurocholate and Sodium 
Glycocholate ; the increased flow of bile has a valuable 

flushing effect in the gall-bladder and ducts, and the 
laxative properties of Veracolate promote peristaltic 
stimulation and ensure evacuation. 


INDICATIONS. Functional 
insufliciency of the. liver. 
Infections of the biliary 
tract. Obstructive jaundice. 
Biliary drainage (non-sur- 
gical). During and after 
pregnancy. Hypoprothrom- 
binaemia. Habitual consti- 
pation, For prophylaxis 
where gall-stone diathesis 
exists. 


PACKING 
In bottles of 50 and 100 tablets. Also in 
bottles of 500 for dispensing purposes ; not 
subject to Purchase Tax when used on 
prescription. 







a, ™ 


FORMULA Sodium Taurocholate 1:07 grains; 
Sodium Glycocholate 1°07 grains; Ext, Cascara 
Sagrada 1°00 grains ; Phenolphthalein 0°50 grains ; 
Oleores. Capsic. 0°04 grains. 








NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


William R.WARNER and @, Ltd. Power Road, tondon U4. 
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* Overweight not only decreases life expectancy but also has an adverse effect 
on many clinical conditions. Reduction of weight by reduction of appetite is the logical treatment 
in obesity. ‘Tabloid’ brand ‘Methedrine’ diminishes the desire for food, while making the patient 
more co-operative in following the prescribed diet. 

‘Methedrine’ produces a more rapid onset of effect and acts for a longer period of time than 
other commonly used amphetamine compounds. Further information and special diet-instruction 
sheets on request. 


Taco. METHEDRIN E2 


MARK 














(d-N-Methylamphetamine Hydrochloride ) 
bral BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
17 
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a nasal vasoconstrictor a 


with all these advantages 


1 Two-stage vasoconstriction— 


immediate and prolonged 
without 
secondary vasodilatation. 


2 Water miscible andnon-otly 
—no interference 
with ciliary action and 
no danger of 
lipoid pneumonia. 


‘ 


3 Remains at the site of action 
—same Viscosity as mucus. 


4 Non-irritant—pH adjusted 
and tsotonic with 
nasal secretion. 
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5 Readily absorbed by 
the mucosa— 
low surface tension. 
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Suitable for both 
adults and children. 


FENOxX is indicated in the local 
treatment of the common cold, 
hay fever, vasomotor rhinitis, 
sinusitis and other 

catarrhal conditions of the 
upper respiratory tract. 
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SS It shrinks the swollen mucosa, 


maintains adequate drainage and 
shortens the attack by 
diminishing the initial injury 

to the mucous membrane 
caused by intense congestion. 


FENOK 


Compound Isotonic Nasal drops of 
Phenylephrine and Naphazoline. 
Supplied in 4 fl. oz. dropper bottles 
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THE MECHANICS OF VOLUNTARY 
MUSCLE * 


A> Vi. Eloex. 
C.H., O.B.E., M.A., Se.D. Camb., F.R.S. 
FOULERTON RESEARCH PROFESSOR, ROYAL SOCIETY 


In the 7th chapter of the Book of Judges the pro- 
cedure is described by which Gideon selected 300 
commandos, as we should call them now, from an army 
of 32,000, for an assault on the Midianites. First of all 
he invited those who were “‘ fearful and afraid ”’ to return 
home, and 22,000 went. The 10,000 that were left were 
taken down to drink, and the 300 who lapped the water 
putting their hand to their mouth were preferred to the 
9700 who bowed down upon their knees. Judging from 
what happened later to the Midianites the technique 
was successful. 

I have sometimes wondered how we should tackle the 
job today. Being interested in muscular activity, I 


think I should start by eliminating all who prefer to. 


wait for a lift to take them down two floors : these would 
correspond to the 22,000 who were fearful and afraid. 
That would leave about a third. The further 97% 
reduction could be secured by marching them all down 
to a tube station, ordering them to come up again, and 
accepting only those, improvident in energy and 
impatient of delay, who were not content to be carried 
passively to the top but ran—yes ran, not walked— 
up the rising staircase of the escalator. 


PHYSIOLOGICAL COST OF WORK 


These reflections occur to me not because I am very 
likely to have to select commandos (thongh the same 
qualities are useful also in other fields of activity—for 
example, in physiology) but because of an interest in the 
physiological cost of positive and negative work. 

When positive work is done, as in climbing a staircase 
or pedalling a bicycle up a hill—in both of which the 
load is approximately constant—there is a particular 
speed at which the physiological cost, measured in terms 
of energy used and oxygen consumed, is a minimum. 
The existence of an optimum speed depends chiefly on a 
balance between two opposing factors. The first one is 
that the quicker a muscle shortens the less is the external 
force it can exert, for a given degree of stimulation 
(right of fig. 1); hence, if the external load is fixed, the 
muscle, in order to shorten quicker, has to make a greater 
effort and be stimulated more strongly—which, of course, 
means more energy used. The second factor, working 
in the opposite direction, is that the slower a muscle 
shortens the longer its contraction has to be kept up to 





* Lady Jones lecture delivered in Liverpool on Nov. 13, 1951. 
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carry out a given extent of movement; and a longer- 
lasting contraction means more energy used. Very fast 
or very slow, the movement will be unduly wasteful of 
energy: at a certain speed the best compromise is 
reached and the energy used is a minimum. It does not 
follow at all that this speed is the best for practical 
purposes ; for time is valuable as well as energy, and 
some people even like exerting themselves, the most 
economical speed for them being unduly slow and 
boring. Fortunately, however, the region of maximum 
economy is rather broad, and one can work at a sub- 
stantially higher speed without undue cost. Naturally, 
one is speaking here of normal healthy people: if 
circulatory or respiratory difficulties exist, it may be 
necessary to work even well below the most economical 
speed, for then the rate of energy requirement and 
of oxygen consumption is less, although the total 
expenditure is more. 


ADJUSTMENT OF PHYSIOLOGICAL EFFORT 


If the load is increased at constant speed, or the 
speed increased at constant load, the physiological 
effort of the muscles must be adjusted accordingly. This 
can be done in two ways, either by varying the number 
of fibre groups brought into action, or by varying the 
frequency of their stimulation—or by both. At a very 
low frequency the response consists in discrete twitches, 
at a higher frequency these begin to merge together, and 
at a high enough frequency complete summation takes 
place. It is the total area of the tension-time curve 
that determines the mechanical effectiveness of a con- 
traction, and that can obviously be increased by 
increasing the frequency. For weak contractions, if all 
the fibres of a muscle were stimulated at the same low 
frequency and in phase with one another, an obvious 
and undesirable vibration would appear. A slower 
rhythm, or tremor, could develop if different parts of a 
muscle were excited at neighbouring frequencies, as they 
passed in and out of phase. 

In the normal person, so far as the strength of con- 
traction is adjusted by variation of frequency of stimulus, 
a very complete randomisation of phase seems to occur 
over the individual fibre groups, the apparently smooth 
contraction in the Healthy person being the statistical 
result. The energy used in a contraction of given 
duration, if graduated in intensity by varying the 
frequency of stimulation, increases linearly at first with 
the frequency: so does the mechanical effect. As the 
frequency is put up, the mechanical response increases 
more than the energy used, until-at a frequency which 
gives nearly complete summation the contraction is 
maintained with the least expense in energy. Thus, when 
the contraction is graduated by varying the frequency of 
stimulation, the strongest contractions are the most 
economical. When the other method is used—i.e., 
when adjustment occurs simply by varying the number 
of fibre groups employed—the relation between mechani- 
cal response and energy cost is constant. In ordinary 
life submaximal efforts are adjusted by both methods, 
and in a long-continued contraction the pattern of fibre 
groups employed will probably vary from time to time 
so that different fibres take their turn ; which perhaps is 
one reason why submaximal efforts can be continued 
for a very long time, whereas maximal efforts are rapidly 
exhausting. 

FORCE-VELOCITY RELATION 


It is in maximal efforts made at a very high speed 
that the most striking example occurs of the charac- 
teristic force-velocity relation (fig. 1). There is a velocity 
above which even a completely unloaded muscle cannot 
shorten. In the living animal, however, the speed is 
limited also by the mechanical inertia of the moving 
parts, and a substantial fraction of the physiological 
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effort in rapid movement—e.g., sprinting—must be 
spent in alternately producing and absorbing kinetic 
energy in the limbs. In a flexible system, however, 
momentum can be transferred from point to point, as 
in a whip, and the skill of a first-class performer consists 
largely in adjustments which concentrate momentum 
where wanted and avoid the superfluity of effort that 
would be needed were all the kinetic energy simply 
wasted each time that a part of the body—e.g., a foot 
on the ground—came momentarily to rest. A striking 
example of this is brought out by examining the elemen- 
tary mechanics of throwing a cricket ball. The world 
record is about 150 yards: if air resistance is neglected 
and the thrower is assumed to project the ball at an 
elevation of 45°, the velocity at the start is 120 ft. per 
sec.; actually it must’ be rather greater. The ball is 
projected by the thrower’s hand; so the tips of his 
fingers at least must be moving, when the ball leaves 
them, at 120 ft. per sec.—a ninth of the velocity of 
sound. The weight of the ball being 51/, oz., its energy 
at this speed is 75 ft. lb., which would be enough to lift 
a man bodily 6 in. into the air; and this neglects the 
energy in the hand and arm, which must be considerably 
greater than the energy in the ball. It is only by using 
the principle of the whip, by which momentum is trans- 
mitted to and concentrated in the lightest part, that 
such velocities could possibly be attained. The process 
must require the finest timing, probably to fractions of a 
millisecond, of the complex pattern of maximum effort 
by which so remarkable a result is achieved. 

It is by such skill in applying energy and momentum 
where it is wanted that the first-class performer excels, 
whether in sport or in industrial operations. Even so, 
however, a substantial amount of kinetic energy must be 
absorbed and re-created in each cycle. In running at top 
speed in still air a champion sprinter must be working 
against air resistance at the rate of about 0-5 horse- 
power: a considerable but unknown part of his 
mechanical effort is expended also in producing and 
destroying kinetic energy in his limbs. The total energy, 
however, which he uses is far greater than the sum of 
these ; in fact a sprinter can acquire nearly his maximum 
oxygen debt within 20 seconds. The reason is that at 
very high speed the muscles are working far down on the 
force-velocity relation (fig. 1), and on the efficiency curve, 
and their movements are very uneconomical. In rowing, 
on the other hand, long experience has evolved a style 
and length of oar which require a much lower frequency 
of movement: about the same external mechanical 
power can be exerted as in sprinting, but it can be kept 
up many times longer. In any practical movement 
involving the use of tools or equipment the size and 
nature of these should be designed to meet the require- 
ments of the muscular system, in accordance with the 
purpose to be fulfilled. Progress may take place gradually 
by trial and error, as it has with rowing-boats, or bicycles, 
or tools and implements of all kinds. I doubt, for example, 
whether any physiologist, however ingenious, could 
improve today on the design of the racing bicycle— 
though he might learn a lot from trying. But when new 
equipment and tools are produced they sometimes prove 
singularly ill adapted to their users: and that is where 
a physiologist who really understands the principles 
involved, and the way they have been applied (often 
unconsciously) in the older tools and implements, might 
save much discomfort to the user and waste of time and 
material to the designer and manufacturer. This could 
be of particular importance in the design of vehicles, 
weapons, and new equipment for the Services. 


NEGATIVE WORK 
Hitherto I have referred explicitly only to muscular 
effort in which positive mechanical work is performed. 
It is astonishing to find that so little attention has been 








paid to muscular effort in which work is absorbed— 
which happens in every practical movement. 

About fifty years ago Chauveau made some well- 
conceived experiments on a man walking up, or down, 
the stair of a treadmill driven one way or the other by a 
motor. He found that the physiological cost (measured 
by oxygen consumption) of negative work in walking 
down the stair was considerably less than that of positive 
work in walking up. Since Chauveau’s day the subject 
has apparently been neglected. This is strange, since 
we go down stairs as often as we go up, weights are 
lowered as often as they are raised, and if a gymnast 
climbs a rope in a gymnasium he has usually to let 
himself down again; while ordinary careful movements 
carried out by the shortening of one group of muscles 
are guided, governed, and controlled by the resistance 
and extension of their antagonists. 

Perhaps the reason for this neglect is that people 
generally imagine that there really is no problem here 
at all. Of course, they say, if a muscle does less work 
it will use less energy—why, it needs no power at all to 
drive a motor-car down a hill! This naive suggestion 
fails altogether to take account of the way muscles 
behave. All physiologists, and most practical people, 
know that it can be extremely tiring and expensive in 
energy to hold a heavy weight at arm’s length; yet no 
mechanical work at all, in the strict sense, is being done. 
As a first rough approximation the energy used by a 
muscle is determined by the force it exerts and the time 
during which it exerts it. If one comes down a rope in a 
gymnasium in exactly the same way, and at the same 
speed, as one went up, the forces in the muscles, and their 
duration, are identical. Yet the effort of going up may 
be many times greater than that of coming down—as 
anyone who has tried knows. It is much easier to lower 
a weight than to lift it at the same speed ; but it weighs 
the same either way. Climbing down a ladder with a 
heavy load on one’s back is very mild exercise compared 
with climbing up ; but the muscles are exerting the same 
forces in both. 

ISOMETRIC TENSION 


We have seen already that a muscle subjected to a 
stimulus of constant strength and frequency can shorten 
more quickly with a smaller load: conversely, under a 
greater load its velocity of shortening is less. With a 
certain load it just fails to shorten at all; this load is the 
so-called isometric tension. With a greater load than 
this it is forced to lengthen, and with a still greater load 
it lengthens more rapidly (left of fig. 1). The force 
required to make a muscle lengthen at a given speed is 
greater than the force it can overcome in shortening at 
that speed. But we have been thinking of a constant 
load—e.g., carrying the same weight up and down a 
ladder. If the forces for lengthening and for shortening 
are to be made the same—as they must be if the external 
load is the same—the stimulus for the case of lengthening 
must be reduced, either by exciting fewer fibres to activity 
or by reducing the frequency of stimulation. Thus the 
main reason why negative work is less expensive than 
positive work lies simply in the form of the relation 
between force and speed, taking account of the fact that 
the speed may be either positive or negative, shortening 
or lengthening (fig. 1). 


HEAT OF SHORTENING 


There are other factors involved, but probably not so 
important. The chief of these is connected with the so- 


called heat of shortening. When a muscle shortens it 
requires more energy in proportion to the distance 
shortened. Conversely, when it lengthens it requires 
less energy in proportion to the distance lengthened. 
Further, when work is done in shortening, extra energy 
is mobilised to do the work. When work is absorbed in 
lengthening, much of it under practical conditions is 
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probably directly degraded into heat, but some of it is 
taken up in reducing the energy expenditure. These 
factors may well lead to a significant difference of cost 
between positive and negative work; but the actual 
difference is much larger than can easily be accounted 
for in this way, and the balance must be attributed to the 
form of the force-velocity relation. 


EXPERIMENTAL PROOF 


Experiménts have recently been made by three of my 
colleagues at University College (B. C. Abbott, B. Bigland, 
and J. M. Ritchie) in which a direct test of the theory has 
been applied, and in every respect expectation has been 
confirmed. Two bicycle ergometers were coupled to one 
another in opposition, so that when the pedals of one 
went forward those of the other went backwards at the 
same speed. A subject X on one bicycle pedalled for- 
ward doing positive work, while subject Y on the other 
bicycle resisted him. Friction was small, so that efiec- 
tively the whole of the work done by X was absorbed by 
Y. The forces exerted by Y’s muscles were necessarily 
equal to those exerted by X’s, and the frequency and 
speed were the same. The only difference was that Y’s 
muscles lengthened in absorbing mechanical work, 
whereas X’s shortened in doing it. The movements of Y 
were not ‘‘ back-pedalling’’ in the conventional sense, 
which is a different motion from forward pedalling ; 
they were identical with forward pedalling, only reversed 
in direction. By mutual arrangement the speed was kept 
constant with a metronome, and gauges in front of the 
operators allowed them to maintain a constant rate of 
working. It was evident at once that the task of the 
negative worker Y was much easier than that of the 
positive worker X ; the speed was kept constant by X, 
while the force was maintained at an agreed value by 
the resistance of Y. 

The physiological cost was measured in terms of 
oxygen consumption in the usual way, by collections of 
expired air after pedalling had continued long enough for a 
steady state to be reached. Later the experiment was 
repeated in the reverse direction, Y now doing the 
positive work and X the negative. The extra oxygen 
consumption due_to work was then calculated, and the 
ratio obtained : 

mean for X and Y doing positive work 





mean for X and Y doing negative work 


By taking the mean in this way possible differences 
between the two persons (which in fact were small) 
were eliminated, and very consistent results were 
obtained. The ratio was plotted as a-function of speed, 
and a nearly linear relation was obtained, the cost of 
positive work divided by the cost of negative work 
increasing in proportion to the speed over the whole 
range of practical operation. The highest ratio found 
was about 6 : 1 at the highest practicable speed. The 
result agrees with the subjective impression of the 
operators, who found positive work very tiring at high 
speed, but negative work very easy. The general out- 
come of these experiments was exactly what had been 
predicted ; but quantitatively the effect of speed was 
even greater than expected. 

These beautiful (and entertaining) experiments make 
it clear that muscles can oppose motion with much less 
cost than they can produce it, particularly at high 
speeds ; and they throw new light on the processes of 
muscular activity in practical life, in which muscles are 
used just as often to resist or control movement as to 
generate it. 


ACCIDENTAL INJURY 
The fact that a contracting muscle can oppose a fairly 
rapid stretch with a much greater force than it can ever 


exert when shortening, or even at constant length, is a 
possible eause of accidental damage. If, for example, a 
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rapid flexor movement is being made and the object 
moved is suddenly wrenched in the opposite direction— 
e.g., the door of a car being caught by the wind—the 
muscle or its attachments may be torn. If we assume 
that the rapidity of 
the flexion required a 
fairly substantial 
effort, involving acon- 
siderable number of 
muscle-fibres, the 
sudden change over to 
an extension might 
increase the force in 
the muscle many 
times, before any 
reflex inhibition could 
set in. In athletics 
minor unexpected 
happenings sometimes 
lead to serious 
damage, of which 
the sudden stretch 
of a shortening 
muscle may be the determining cause. The form of the 
force-velocity relation allows one to predict the sort of 
changes that could take place if a fairly rapid flexion 
were abruptly changed to an extension, or the other way 
round. The sudden increment of force in the muscles 
might be very great, particularly if the elasticity of their 
attachments did not provide a sufficient buffer, as they 
might not do if they were already under stress (fig. 2). 


TENS/ON 








LENGTH 
Fig. 2—Force-length relation in series- 
elastic component of voluntary muscle. 
Note decrease of extensibility with 
increase of length. 


TENDONS 

The elasticity of tendons is far more important in 
the working of the body than perhaps is generally 
realised. The contractile elements of muscle, the muscle- 
fibres, merge at each end into elastic non-contractile 
filaments which join together into tendon bundles and 
tendons and transmit motion, or force, to the skeleton 
and limbs. These tendons may be short or long, some- 
times very long, and their compliance—i.e., the amount 
of elastic stretch per unit of applied force (fig. 2) may 
be greater or less. The mechanical record of a con- 
traction, as commonly made in a physiological laboratory, 
depends to a major extent on the compliance of the 
tendons; and usually, it must be admitted, of the 
recording apparatus itself. Were it possible to connect 
an inextensible recording system by an inextensible 
thread directly and without injury to the ends of the 
contractile elements themselves, and were the latter to 
be stimulated simultaneously throughout their length, 
then the record of an isometric twitch, provided by a 
single shock, would look altogether different from what 
we are accustomed to. After a latent period considerably 
shorter than is usually observed, the tension would rise 
almost abruptly to a maximum, that maximum being as 
high as the full tension of a tetanus. The tension would 
be maintained for a while on a horizontal plateau, and 
then begin to fall in the process commonly described as 
relaxation. In practice, however, the compliance of the 
tendon cannot be eliminated, and the recording system 
itself is seldom even approximately inextensible ; so 
tension can be manifested externally only by the con- 
tractile elements shortening and stretching the series- 
elastic elements. But the rate of shortening, as we saw 
earlier, decreases as the tension rises, according to the 
characteristic relation between force and speed, with the 
result that the tension increases rapidly at first but then 
more slowly, and there is too little time for the full 
tension to be reached before relaxation sets in. To 
obtain the full tension, therefore, it is necessary to provide 
more time by repeating the stimulus, and to continue 
until the shortening has gone far enough to stretch 
the tendons to the full tension that the contractile 
elements themselves can produce. 
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In an ordinary isometric contraction a considerable 
amount of mechanical work is performed by the con- 
tractile elements in stretching the series-elastic elements. 
In the laboratory this can be shown by the appearance 
of heat, which is really degraded elastic energy, as the 
muscle relaxes; but it has also two practical results. 
The first is that the limbs are not subjected to the high 
acceleration and sudden stresses that would result if a 
muscle contracted abruptly without an intermediate 
buffer. The relation between tension and length in a 
tendon is far from linear (fig. 2). The force increases 
at first much less rapidly than the extension, and the 
acceleration and the accumulation of elastic potential 
energy are therefore gradual, even when a muscle 
contracts suddenly. Incidentally the much smaller 
extensibility of a tendon when already under considerable 
stress provides an added cause of the danger, already 
mentioned, of a sudden stretch applied to a muscle 
already strongly eontracting. The second practical 
result is that muscles with long and relatively extensible 
tendons can produce in them a considerable amount of 
elastic energy which later can be transformed into the 
kinetic energy of movement: this is the principle of the 
bow or catapult. Such rapid processes as jumping and 
throwing must be facilitated by the accumulation of 
elastic energy. Moreover, the last stage of a jump is 
preceded by movements in which the effective muscles, 
while already contracting, or rather chiefly their tendons, 
are stretched by the momentum of the body ; in a spring- 
board the same principle is applied externally. The 
elastic energy provided by the stretch is then used for the 
final effort of the jump. The effect of this is well illus- 
trated by the fact that a standing high jump is much 
lower than one in which free movement is allowed before- 
hand. Tendons as purely passive agents in muscular 
movement are much less interesting to the physiologist 
than the active contractile material itself; but the 
elastic properties of the tendons, and the form of their 
tension-length relation, adjusted as these are to the size 
and function of the muscles of which they are part, are 
essential factors in the pattern of muscular activity as 
we see it in living animals. 

INTRINSIC SPEED OF MUSCLES 

Muscles differ enormously from one another in their 
intrinsic speed: the simplest measure of this is the 
maximum velocity of shortening divided by the length 
of the fibres. Since velocity of shortening depends on 
load, the load also must be specified, in terms of force per 
unit area of cross-section ; but the latter may not be 
eacy to measure, and the difficulty can be avoided by 
considering the maximum velocity under zero load. It 
is necessary to divide the observed maximum velocity 
by the length of the fibres, for a muscle ten times as 
long can obviously shorten at fts end ten times as fast, 
although the intrinsic properties of its fibres are the same. 

The intrinsic speed of a muscle does not depend 
directly on the nervous system, though it will obviously 
be correlated, in a well-designed mechanism (as we can 
confidently expect an animal to be), with the properties 
of the nervous system. The conclusion that intrinsic 
speed is not just a property of nervous control is evident 
from the fact that isolated muscles differ very greatly 
in speed from one another; the eye muscle of a kitten 
and the leg muscle of a tortoise must have a ratio of their 
intrinsic speeds lying somewhere between 10 and 100 to 1. 
The intrinsic speed of the wing muscles of a gnat must be 
fantastically high; the swimming muscles of a whale 
must be adjusted to a most efficient frequency of less 
than 1 cycle per second. The heart of a canary beats 
about 1000 times a minute; that of an elephant about 
25 times. These differences are inherent in the muscle 
substance; they depend not on visible structure but 
on the physicochemical and biochemical make-up of the 
contractile material itself. 
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One might have supposed that, since some muscles 
can be quick, all muscles might have been quick too, 
with advantage to their owners. What profit can it be 
to be slow? The answer is twofold. The fundamental 
disadvantage of a rapid muscle, like that of a powerful 
car, is that it costs more to run. Muscles have two chief 
functions, dynamic and static, to produce movement or to 
maintain posture. The energy required to maintain a 
given force increases with the time during which the 
force is maintained: time, however, must be reckoned 
not in seconds or minutes but in the local time of the 
muscle itself. To a rapid muscle a second is a long time, 
to a slow muscle a short one. 

The mechanical behaviour of all muscles is about the 
same, if considered in terms of their local time; and it 
would not be difficult to allot a particular unit of time to 
specify every sort of muscle. To a gnat’s wing muscle 
this might be 0-001 sec., to a humming-bird’s 0-01 sec., 
to a stork’s 0-1 sec., to a whale’s swimming muscle 1-0 sec. 
The energy used in maintaining a contraction for 100 
units of local time would then be the same for all of 
them, reckoned of course in porportion to their size. 
A tetanus of 0-1 sec. to a gnat’s wing muscle would be as 
expensive in energy as of 1-0 sec. to a humming-bird’s, 
as 10 sec. to a stork’s, or as 100 sec. to a whale’s. It 
might be very nice if we could move our arms 100 times 
more quickly—but not if the consequence was that we 
could not hold them out horizontal for more than 1 sec. 
The course adopted is a compromise between the dynamic 
and the static : it is an answer to the question of whether 
to save time or energy. 

Muscular speed, however, quite apart from _ its 
expensiveness in energy, has certain positive disadvan- 
tages in the mechanical damage to bodily structures 
that may result from it. The living body is not con- 
structed with a high factor of safety in the engineering 
sense ; it is not impossible to do serious damage by 
sudden and rapid movements. If our muscles had twice 
the intrinsic speed that they actually have, such damage 
would be frequent, and we should all go about, if we went 
about at all, in splints. Muscles, in fact, are adjusted 
in speed to the needs and activities of their owners, and 
the particular functions they have to fulfil. In general 
the muscles of smaller animals are quicker; and in a 
given animal the muscles that move the smaller and 
lighter structures are quicker, whereas those whose main 
function is postural are slower and more economical. It 
is not safe artlessly to apply teleological reasoning in 
biology ; but to apply the principles of good engineering 
design to the comparative study of the muscular system 
will often reveal relationships of fundamental importance 
in the working of the body. 


TENSION 


When isolated muscles are studied in the laboratory, 
in addition to the elastic structures, the tendons, which 
are in series with the contractile elements, other elastic 
structures are found in parallel with them. In some 
muscles these consist of connective tissue lying between 
the fibre bundles; in others the amount of this is 
relatively small, and such muscles—e.g., the sartorius 
of the frog—are relatively extensible; but in every 
muscle, as lengthening proceeds, the sarcolemma of the 
fibres begins to resist extension. The sarcolemma is 
strong and can take a considerable load. In the living 
animal, however, the greatest length that can occur in the 
body is not so great that the parallel elastic structures 
exert any considerable tension, and such small tension 
as is found in a muscle at rest is probably mainly due to 
the contractile elements themselves. If the length of an 


extensible muscle such as the frog’s sartorius is measured 
in the living body, and if the muscle is then very carefully 
dissected so as to avoid undue stretch (which can cause 
a permanent change of length) and finally suspended in 
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Ringer’s fluid, it is found to exert a measurable small 
tension at the length at which it existed previously in the 
body. This tension it will continue to exert indefinitely. 
At shorter lengths the tension is less, but it does not 
become too small to measure until the length is reduced 
far below the original length in the body, and well below 
the shortest length possible during life. From the 
practical point of view these facts are of interest because 
they show.that, even in a muscle completely at rest, 
without any possibility of nervous influence, there is a 
slight permanent tension at any length possible in the 
body. A very low frequency of stimulation, applied in 
random phase to fibres distributed throughout a muscle, 
could increase this resting tension: ‘‘tone,’’ so called, is 
commonly attributed to such low-frequency stimulation. 
But even without any stimulation at all a muscle remains 
taut. Ifa sudden and vigorous movement is expected, or 
intended, the tonic condition will be increased ; for the 
relation between tension and length in the tendon rises 
so slowly at first with increasing length that for the 
rapid development of force it is better to be working on a 
steeper part of the curve. -We all know how our muscles 
are tensed up in preparation for such a movement: 
perhaps we did not realise that the reason for this lies 
chiefly in the shape of the force-extension curve which is 
typical of biological elastic material. Even, however, 
under conditions of extreme relaxation the muscles can 
never be so relaxed in life that actual slack has to be 
taken up before movement can begin. 


INTERNAL PRESSURE 


Hitherto we have considered chiefly the properties 
of muscles with parallel straight fibres, for these allow 
us to analyse more clearly the processes that occur in 
the contractile elements themselves. Most muscles, 
however, are not of this form ; the fibres do not run the 
full length of the anatomical unit but are attached 
obliquely to the tendons. When great forces are required 
but only small movements, it is possible to obtain them 
with a smaller bulk of muscle if the fibres are short. 
The force exerted by a muscle is proportional not to its 
anatomical cross-section but to the total cross-section 
of its constituent fibres, provided that these run not 
so obliquely that the cosine of’ the angle which they 
make with the line of pull is sensibly different from 
unity. The cosine of 25° is 0-9; so, if the fibres are 
arranged at an obliquity of 25°, 90% of their full force 
will still be exerted in the required direction. By 
arranging them obliquely, however, a greater number 
of them can be packed in, and a greater force exerted, 
at the expense of a correspondingly shorter movement. 
All this is fairly well known, but an important con- 
sequence of it is not always recognised. In a muscle with 
straight parallel fibres there is no mechanical reason why 
a strong contraction should affect the internal pressure 
between the fibres. In a muscle of complex form, how- 
ever, with fibres running in various directions, a strong 
contraction would be expected to increase the internal 
hydrostatic pressure. Direct experiment on a frog’s 
gastrocnemius has proved that an internal pressure 
of 100-300 mm. Hg can be produced by a tetanic 
stimulus. Simple dimensional reasoning shows that in 
muscles of similar shape and structure, but different 
size, the pressure developed should be the same for the 
same strength of contraction. But mammalian muscles 
are intrinsically stronger than amphibian museles ; 
hence the pressure developed in the maximal contraction 
of a human gastrocnemius should be substantially greater 
than in a frog’s. In fact, it should be more than sufficient 
to stop the flow of blood completely by compressing the 
blood-vessels ; and direct experience has shown that 
such a stoppage does take place during a strong continued 
contraction. The effect will be greatest in muscles of 
complex form in which the lines of internal tension are 





not straight and parallel: in muscles with straight 
parallel fibres it should be unimportant. 
STIFFNESS 

There are many well-known facts connected with the 
mechanical behaviour of muscle of which no convincing 
explanation can be given. What, as a single example, is 
the nature of the muscular stiffness which follows hard 
and unaccustomed exercise ? Once, I remember, when 
in excellent training for running I climbed a rope in 
a gymnasium; I had not done this for years, though 
accomplished at it as a boy. I became abominably stiff 
afterwards. Again, when I was in good training for long- 
distance running, if I ran 100 yards several times at top 
speed I could become unpleasantly stiff. This stiffness 
could never be cured by anything I did—I could only 
wait several days till it passed off. I was not incapaci- 
tated by such stiffness, but trying to ‘‘ run it off,” as 
people suggested, did no good—indeed I became all the 
stiffer afterwards. All this was rather deplorable, and 
the difficulty about investigating it was that its effects 
are subjective—there are no external physical signs ; 
and, although one’s athletic performance is somewhat 
reduced, the reduction cannot be expressed in any 
quantitative form. One cannot begin to suggest how the 
matter could be investigated objectively in the muscles 
of an animal: one can only speculate. 

In the heyday of lactic acid as supposedly the chief 
agent in muscular contraction one was inclined light- 
heartedly to attribute stiffness to undue acidity ; but for 
this there was never really any evidence. I have come 
rather to the simple conclusion, at least for the kind of 
stiffness of which I have had personal experience— 
namely, that produced by unaccustomed rather powerful 
effort—that it is due to injury. As to where this assumed 
injury occurs there is no evidence. It seems most likely 
that it is distributed microscopically throughout the 
muscles—to fibres, to connective tissue, even possibly 
to muscle spindles. The fact that it causes obvious pain 
when movement takes place might give a clue to those 
who know about the origin of pain in muscles or their 
attachments. The time taken for recovery from stiffness 
of this kind—several days—would be in keeping with the 
idea of microscopic ,injury, for that is about the time 
required for the repair of minor injuries. I know of 
nothing that prevents it except previous training, nor 
anything that quickens its disappearance ; when others 
have asked me, I have often been forced with shame to 
confess ignorance. 

ENVOI 


That, perhaps, is a good way of ending a lecture. 
It is said to require courage—almost brutality—in a 
clinician to confess ignorance. Ina physiologist it needs 
none; rather it is courageous to assert that any con- 
clusion is certain, when it may be disproved next week. 
It is true that I have often extrapolated from observa- 
tions on isolated muscle to the muscles of a living man. 
That is a dangerous thing to do, and perhaps one can 
grow reckless by the frequent experience that such 
extrapolation is verified later by observation. The 
important thing, anyhow, is that the facts should be 
right, and others can judge the merit of the extrapolation 
to man. But facts alone are apt to be dull things and 
need to be tied together by theories, or applied to 
practical problems, if they are to be made reasonably 
palatable : with the precaution that the theories must 
not be allowed to obscure the facts themselves, so that, 
when theories are shown to be wrong—as often happens— 
important facts are forgotten. 

Progress of knowledge is achieved by trial and error, 
by experiment and theory acting and reacting on one 
another. The vital thing is that the error should be 
confined to the theory, and not allowed, by carelessness 
or credulity, to creep into the experiments. 
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PRIMARY PARTIAL GASTRECTOMY FOR 
PERFORATED ULCER 
J. F. NuBOER 
M.D. 


PROFESSOR OF SURGERY IN THE UNIVERSITY 
HOLLAND 


OF UTRECHT, 


THE surgical treatment of perforated peptic ulcer has 
passed through several stages. Closure of the perforation 
was at first the main object. Later, gastro-enterostomy 
was always added. Still later, the development of 
anastomotic ulcers in a large proportion of cases led 
most surgeons to content themselves with closing the 
perforation. 


RESULTS OF TREATMENT WITHOUT GASTRECTOMY 


The results of surgery depended largely on the time 
that had elapsed since the perforation and on the patient’s 
age. The mortality was usually high. For the surgical 
department of the Utrecht University Hospital the 
mortality was 43% before 1920, 28% for 1920-30, and 
22% for 1930-34. The improvement must be mainly 
attributed to the fact that before 1920 only 50% of the 
patients with perforation reached hospital within twelve 
hours, whereas in 1920-30 the proportion was 65%, and 
in 1930-34 90%. Even so, a mortality of 22% in those 
years must be regarded as excessive. Moreover, many of 
the patients who had had their perforations closed and 
had also undergone gastro-enterostomy had not been 
freed from their complaints. Some had a recurrence of 
perforation ; others had gastric hemorrhage ; and a high 
percentage had persistent ulcers, for which they had to 
undergo surgical treatment once more. 

Our experience was similar to that reported by 
Chamberlain (1951), based on 1622 perforations treated 
in Leeds General Infirmary from 1930 to 1949. Almost 
all these patients were treated by closing the perforation, 
and the primary mortality was 17-94%. A follow-up of 
56% ofthe surviving patients revealed that in 4% of the 
cases there had been a recurrence of perforation, and 
another 14% had to undergo a further operation ; 33% 
of them developed symptoms for which they had to 
seek medical aid from time to time; 7% had died of 
diseases which had no connection with their ulcer, and 
2% of causes related to the ulcer; and 39% were free 
from symptoms and apparently in good health. So 
53% of the patients had not been relieved from their 
symptoms by having the perforation closed. 


INTRODUCTION OF PARTIAL GASTRECTOMY 


Partial gastrectomy for perforated ulcer is more often 
done on the Continent than in England. In Holland this 
treatment was first recommended in 1933 by Noordenbos 
(1934). At a meeting of the Netherlands Society for 
Surgery he reported on 10 patients, of whom 1 had died 
of pneumonia. The reasons which induced him to recom- 
mend partial gastrectomy were (1) the presence of more 
than one uleer in many cases; (2) the tendency of the 
ulcers to enlarge or to persist after the perforation had 
been closed ; and (3) the fact that primary partial gas- 
trectomy is easier just after the perforation than at a 
second operation. Several other Dutch surgeons advo- 
cated the same treatment. Hustinx treated 52 perfora- 
tions by gastric resection, with a mortality of 7-3%, and 
Kingma Boltjes did 11 resections, losing 1 patient. 

Elsewhere primary partial gastrectomy had previously 
been advised by Friedeman, von Haberer, Neuber, Pierre 
Duval, Schmieden, Judine, Amos M. Graves, and others. 
At first it had few followers in Holland. Gradually, 
however, it has become the operation of choice in most 
Dutch medical centres, and it is now done almost 
everywhere. 


‘ulcer. 





OBJECTIONS TO GASTRECTOMY 

On theoretical grounds several criticisms have been 
advanced against partial gastrectomy for perforated ulcer. 

(1) The patient seeks surgical aid because of the 
perforation and consequent peritonitis, not primarily 
because of the ulcer. On theoretical grounds, therefore, 
it might be thought that one should confine oneself to 
treatment of the perforation, and that in the first instance 
treatment of the ulcer should be omitted, because the more 
extensive eperation might possibly affect the course of 
the peritonitis unfavourably. This argument could be 
allowed if partial gastrectomy (comprising treatment of 
both perforation and ulcer) carried a higher mortality 
than merely closing the perforation. Statistics, however, 
show that the reverse is true; hence this argument 
against primary partial gastrectomy fails. 

(2) From 30 to 40% of patients whose perforation 
was closed were afterwards found to be cured of their 
ulcer ; primary gastrectomy will therefore be unneces- 
sary in 30-40% of cases. The answer to this objection 
is that in the remaining 60-70%, if partial gastrectomy 
is omitted, treatment is inadequate and the patient is 
exposed to the risks of recurrence of the ulcer and those 
attending a second operation. Statistics show that the 
risk of recurrence is greater if the perforation is only 
sutured, and less when partial gastrectomy is done. 

(3) It is well known that a fairly high proportion of 
patients with perforated peptic ulcer give a history of 
ulcer symptoms for only a short time before the per- 
foration, and that in some cases these symptoms are 
completely absent. This has led some surgeons to con- 
clude that the ulcer which perforates is an ulcer in the 
initial stage of its development. It is generally agreed 
that patients with a peptic ulcer should not be subjected 
to surgical treatment in the early stages of the ulcer. If 
this is done, there will be a higher incidence of anastomotic 
It has gradually become clear that in these cases 
recourse should not be had to surgery until medical 
treatment has failed. It may be argued that partial 
gastrectomy done for a perforation when the ulcer is 
in the acute stage of its development is the wrong 
treatment, and there would be a great probability that 
the ulcer would recur. Against this view can be urged 
the fact that histological examination of all cases of 
perforated. ulcer treated by partial gastrectomy has 
shown us that we are always dealing with a chronic 
ulcer which has eaused considerable changes in the 
submucosa and deeper layers. Therefore, even if patients 
have had no clinical symptoms or have had them for 
only a short time, the ulcer must have existed much 
longer without causing symptoms. When the ulcer 
perforates, one is dealing with a chronic ulcer, for which 
partial gastrectomy is the accepted treatment. Moreover, 
the results of this treatment show that one need not be 
afraid of a recurrence or of a jejunal ulcer at a later date. 
In our series we had one case of recurrence of the 
uleer in a patient who underwent an_ insufficient 
resection. After a wider resection he was free from 
symptoms. 

(4) Especially at first, many surgeons refused to con- 
sider partial gastrectomy in the treatment of perforated 
ulcer because they looked on the operation as being 
unnecessarily severe in the presence of a perforation. 
Experience of a large number of cases, however, has shown 
that in these circumstances partial gastrectomy is 
tolerated extremely well by the patient—perhaps even 
better than closure of the perforation alone. This may be 
partly due to the removal of the inflamed portion of 
stomach. The technique of the operation is simple, and 
it is usually easy'to free the duodenum, the pylorus, and 
the stomach from the inflamed and cedematous sur- 
rounding tissues. The difficulties of the operation are 
much smaller than those encountered in operating on 
chronic ulcers in general. 
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RESULTS 


It goes without saying that at first the surgeons in 
Holland selected their cases for partial gastrectomy 
very carefully. The operation was only done on young 
patients, and preferably within six hours of perforation, 
in which cases the operation proved to be relatively 
simple. Favourable results led to broadening of the 
indications ; and since I took over the direction of the 
surgical department of Utrecht University Hospital in 
1943 partial gastrectomy has been done in nearly all 
cases of perforated ulcer. No regard is paid to the 
patient’s age or the duration of the perforation. In a few 
cases, where the patient’s general condition was poor on 
admission, a different line of treatment was followed ; 
this usually consisted in suturing the perforation, but 
in some cases the patient’s condition was too bad to 
allow us to undertake any surgical measures. Between 
1940 and 1943 we encountered 100 cases of perforated 
ulcer, in 30 of which we performed resection, the remain- 
ing 70 being treated in some other way. Since 1943, 112 
patients with perforated ulcer were admitted; in 101 
cases resection was done, and in the remaining 11 some 
other form of treatment was followed. 

During the war the conditions under which patients 
had to be treated in the Dutch hospitals were extremely 
unsatisfactory. There was no penicillin; we did not 
acquire it until the end of 1945, and other antibiotics 
arrived still later ; anzsthesia was by open ether; and 
nutrition during the war was totally inadequate, parti- 
cularly as regards proteins and fats. Nevertheless the 
results of primary partial gastrectomy in cases of 
perforated ulcer were good, even in those days. From 
Jan. 1, 1940, to Jan. 1, 1947, partial gastrectomy was 
done in 69 cases of perforated ulcer with 4 deaths. This 
mortality (5-7%) must be considered small in those 
circumstances. Not until 1946 could we obtain all the 
modern drugs, and from this time we also had a trained 
anesthetist at our disposal. We have lost only 1 out of 
the 62 patients who have had a partial gastrectomy 
for perforated ulcer since that date—a mortality of 
1-6%. Moreover, the death of this patient was due to a 
technical error, the excretory ducts of the gall-bladder and 
the pancreas being injured during the operation. In this 
period a further 3 patients were admitted moribund 
and were not operated on; hence since Jan. 1, 1947, 
out of 65 patients admitted with perforated ulcer 4 died. 


These results are particularly interesting when they are 


compared with those of the conservative therapy advo- 
cated by Taylor (1951), Bentley (1951), and Stead (1951). 

Although these figures show that the mortality in our 
series was very clearly influenced by improved post- 
operative treatment and an improved anesthetic tech- 
nique in recent years, they also show that even in the 
unfavourable conditions of the war years in Holland the 
mortality attained was much lower than that following 
simple closure of the perforation. I am of the opinion that 
these results show that in cases of perforated ulcer partial 
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Fig. |—Age-incidence in 131 cases of perforated peptic ulcer. 
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Fig. 2—Interval between perforation and gastrectomy in 13! cases of 
peptic ulcer. 


gastrectomy is in all circumstances to be preferred to 
suture of the perforation. 

Doll (1951) points out that in a small group of patients 
the perforation proves to have occurred in a carcinoma- 
tous ulcer. During the operation it is in most cases 
impossible to make a correct diagnosis. It is impossible 
to ascertain with any degree of certainty how large this 
group of patients is; but we did not observe any such 
cases in our series. Doll, however, found that out of 
100 patients with perforation of the stomach treated by 
closure of ‘the perforation, 7 died within three years 
of carcinoma of the stomach. This observation is a very 
strong argument in favour of partial gastrectomy in 
cases of perforation. 

In the last eleven years 212 patients with perforated 
ulcer were admitted to the surgical department of the 
Utrecht University Hospital. In 124 males and 7 females 
primary partial gastrectomy was done. In 110 cases 
(105 males and 5 females) a duodenal ulcer was found, 
and in 12 cases (10 males and 2 females) the ulcer was 
on the lesser curvature of the stomach. In 9 men the 
ulcer was pyloric. 

The patients were aged 17-71, and most of them were 
between 20 and 60’(fig. 1). 

Most of the patients were operated,on within nine 
hours of the perforation. In a smaller group the symp- 
toms had lasted much longer, and in them a localised 
peritonitis was present (fig. 2). 

The operation done was always the Polya modification 
of the Billroth mu. There was no drainage. During the 
first few days after the operation a nasal tube was 
introduced into the stomach, and it was removed as soon 
as siphonage yielded a little fluid only. During the first 
twenty-four hours after the operation intravenous 
infusions of glucose and salt solution were given. Feeding 
by mouth was begun twenty-four hours after the opera- 
tion, starting with small quantities, which were gradually 
increased, fluid balance being maintained during the 
first few days with intravenous or subcutaneous infusions, 
Blood-transfusion was given during and, if necessary. 
after the operation. After we, had penicillin at our 
disposal we gave it in high dosage at regular intervals. 

Our patients got out of bed as soon as possible. After 
partial gastrectomy for non-perforated ulcer the patient 
leaves his bed on the second day after the operation ; 
when there has been a perforation, ambulation depends 
on the temperature and pulse-rate, for we do not think 
it advisable to get a patient with general peritonitis out 

of bed. As soon as the symptoms of peritonitis disappear, 
and the temperature falls, it is advisable to get the 
patient up to help the ventilation of his lungs. 

Of 131 patients treated by primary partial gastrectomy 
5 died (3.8%). The deaths took place in 3 of 110 (28%) 
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patients with n duodenal ulcer and 2 of 12 (16-6%) patients 
with gastric ulcer. None of the 9 patients with pyloric 
ulcer died ; 3 patients died of peritonitis, 1 died under 
the anesthetic, and 1 as the result of an injury to the 
bile and pancreatic ducts. 

A follow-up examination was made of 108 patients 
more than a year later; 20 of them experienced slight 
discomfort after taking farinaceous and milk foods, but 
they were able to follow their normal occupations. In 
1 patient there was a recurrence of an ulcer on the lesser 
curvature, and further surgical treatment was necessary. 
It was found that at the first operation the resection 
had been too small. After a more extensive gastrectomy 
the patient was restored to normal health. 

All the other patients had no symptoms referable to 
the stomach. 

CONCLUSION 


In cases of perforated ulcer primary partial gastrec- 
tomy carries a low primary mortality and yields results 
by no means inferior to those obtained by partial gas- 
trectomy in non-perforated ulcers. As the primary 
mortality is lower than that attained with simple suture 
of the perforation, or with conservative treatment, and 
as the late results also surpass those obtained with the 
other two methods of treatment, I can confidently assert 
that partial gastrectomy should be adopted as the 
standard treatment for perforated peptic ulcer. 
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DIFFERENCES IN THE BEHAVIOUR 
OF SENSITISED RED CELLS TO 
AGGLUTINATION BY ANTIGLOBULIN SERA 


J. V. Dacrg 
M.B. Lond., M.R.C.P. 
READER IN HZ MATOLOGY IN THE UNIVERSITY OF LONDON 


From the Department of Pathology, Postgraduate Medical 
School of London 


THE anti-human-globulin test (Coombs test) was 
introduced into clinical medicine as a means of detecting 
blood-group antibodies of incomplete type (Coombs, 
Mourant, and Race 1945). Coombs and Mourant (1947) 
demonstrated that the component in antiglobulin serum 
which reacted with red cells coated with Rh antibody 
was in all probability anti-y-globulin. They showed that 
the addition of a small amount of y-globulin to the 
antiglobulin serum rendered it incapable of agglutinating 
red cells ‘‘coated’’ with Rh antibody, whereas «- 
globulin and 8-globulin solutions had only a slight effect 
which could be ascribed to contamination with a trace 
of y-globulin. 

It is now recognised that incomplete forms of anti- 
bodies are not confined to anti-Rh. Most, if not all, 
of the other types*of specific iso-antibodies probably 
exist in this form; indeed, in the case of anti-Duffy 
(anti-Fy), the antibody can apparently only be detected 
by the use of the antiglobulin test (Cutbush and Mollison 
1950). The antiglobulin test is also of value in the 
investigation of cases of hemolytic anzemias, the test 
carried out on the patient’s own red cells being positive 
in many examples of the acquired disease. 

Non-specific cold antibodies also exist in incomplete 
forms. Dacie (1950) reported that most normal sera 
contain incomplete non-specific cold antibodies which 
become bound to red cells in the cold and are not eluted 
by washing at 37°C. It was also pointed out that anti- 
globulin sera which were highly potent in revealing 


sensitisation with Rh antibodies (anti-D) might give 
weaker reactions with corpuscles sensitised by incomplete 
cold antibodies, and vice versa. This suggested differences 
between the two types of antibody, or alternatively in the 
relative amounts of antibody which might be adsorbed 
by red cells. Suggestive evidence in support of the 
latter hypothesis has been provided by the observation 
of van Loghem et al. (1951) that red cells sensitised with 
cold auto-antibodies may be maximally agglutinated by 
undiluted potent antiglobulin serum, whereas cells 
sensitised with Rh antibodies usually react more strongly 
when the antiglobulin serum is diluted. 

The present short communication demonstrates that 
qualitative differences do, however, exist between Rh 
antibodies (anti-D) and the ‘‘warm’”’ antibodies of 
acquired hemolytic anemia on the one hand and non- 
specific cold antibodies and incomplete forms of anti-A 
on the other, and that at least two different components 
in an antiglobulin serum may be involved in a positive 
antiglobulin reaction. 


METHOD 


Effect of the addition to antiglobulin sera of purified 
human globulin preparations.—The globulins used were 
kindly provided by Miss M. E. Mackay of the Lister 
Institute. The y-globulin preparation contained 3-8% 
protein and a mixed « and @ globulin preparation 
(containing a trace of y) contained 4% protein. Serial 
fourfold dilutions of the globulin solutions were mixed 
with equal volumes of a potent antiglobulin serum 
previously diluted 1 in 4 with saline. After being allowed 
to stand for at least 5 minutes at room-temperature 
(20°C), the neutralised or partially neutralised samples 
of antiglobulin sera were tested for their ability to 
agglutinate, on an opalescent tile, a range of sensitised 
red cells. 

The antiglobulin serum was prepared from a rabbit 
which had received intraperitoneal and intravenous 
injections of whole human serum, following intra- 
muscular injections of alum-precipitated serum. The 
serum was thoroughly absorbed with washed O, A, and 
B red cells before use. 


RESULTS 


The results of two experiments are given in tables 1 
and 11. ‘The cell suspensions used comprised (a) red cells 
sensitised at 2-5°C by the non-specific cold antibodies 
present in normal sera, (b) red cells sensitised at 37°C 
by an incomplete Rh antibody (anti-D), (c) the red cells 
from patients suffering from idiopathic acquired heemo- 


TABLE I—DEMONSTRATION THAT THE ADDITION OF HUMAN 
Y-GLOBULIN TO AN ANTIGLOBULIN SERUM AFFECTS ITS 
ABILITY TO AGGLUTINATE RED CELLS WHICH HAVE ADSORBED 
INCOMPLETE ANTIBODIES 
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Incomplete cold | | 
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Normal serum | 0 + Ab ha eS OP ++ 
Incomplete | | 
anti-D | o | 0 0 | 0 0 0 + |++ 
Acquired hoemo- et | | | 
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Case 1. o.4 0 FO 0 0 0 + ]++4+ 
Case 2. of 0 go: 1-9 1-6 + + ++ 
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Case 4. =) o | o | + }+t+]++) ++) 44+] ++ 
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anti-A ol/o}]o}+{|+]+ {+ ].+ 











+++ is a strong reaction taking place within a few seconds. 
+ is a reaction easily visible. 
° trece ” is a reaction just visible to the naked eye after 5 minutes. 
+ is intermediate between “ trace’’ and +. 
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AND 8 GLOBULINS (WITH A TRACE OF Y-GLOBULIN) TO AN 
ANTIGLOBULIN SERUM ON ITS ABILITY TO AGGLUTINATE 
RED CELLS WHICH HAVE ADSORBED INCOMPLETE ANTIBODIES 





















































Dilutions of human «@-globulin and 
-globulin solution 
Type of antibody ;}——— ’ 
lin|1in|1in|1in | 1 in lin | Control 
1 16 64 | 256 | 1024 | (saline) 
Incomplete cold | 
antibodies » | 
Normal serum .. 0 0 0 0 +++/+++ 
Normal serum .. 0 0 0 O° \trace, + | ++ 
Incomplete anti-D Ns fee | 0 0 0 ++ | ++ 
Acquired hemolytic 
anemia | 
Case 1 aie ot 0 0 0 ) + +++) +++ 
Case2 .. es Oe 0 0 0 + ++ | ++ 
Case 3 i. oie 0 0 0 0 trace + | ++ 
Case 4 a os 0 0 0 0 trace + | ++ 





+++ is a strong reaction taking place within a few seconds. 
+ is a reaction easily visible. 
“trace ” is a reaction just visible to the naked eye after 5 minutes. 


lytic anemia, separated from serum at 37°C, and (d) red 
cells sensitised by an incomplete anti-A antibody. 

In table 1 are shown the results of a typical experiment 
in which the y-globulin preparation was added to the 
antiglobulin serum as a neutralising agent. Compared 
with the effect on the agglutination of cells sensitised with 
Rh antibody, the addition of y-globulin has made 
relatively little difference to the antiglobulin serum’s 
power of agglutinating corpuscles sensitised with the 
cold antibodies present in the normal sera. The reaction 
with the red cells from the patients with acquired 
hemolytic anemia was in two cases (1 and 2), almost 
the same as that with the cells sensitised with anti-D ; 
in the other two cases (3 and 4), however, the inhibitory 
effect was much less and was of the ‘‘ cold antibody type.” 
It is interesting to note that cold antibodies were present 
in high concentrations in the sera of the last two patients 
(cold agglutinin titres of 4000 and 256,000 respectively) ; 
they were not present in abnormal concentrations in 
the sera of the first two. It is thought possible that the 
red cells of the last two patients had adsorbed cold anti- 
bodies in vivo as the result of minor degrees of chilling. 
The reaction with the red celis sensitised with the 
incomplete anti-A was also relatively insensitive to the 
addition of y-globulin. 

The reactions with the preparations of «-globulin and 
8-globulin were less clear cut (table 11). Ali the red cells 
seemed about equally sensitive to the inhibitory effect 
of the added globulins. It had been anticipated that 
the agglutination of the red cells sensitised with anti-D 
and of the red cells from the cases of acquired hemolytic 
anemia (without cold agglutinins) would have been 
less affected. The globulin preparations were, however, 
known to contain traces of y-globulin. 


DISCUSSION 


It is believed that these experiments indicate that there 
exist at least two classes of antibodies capable of 
sensitising red cells to ‘antiglobulin sera and that these 
two different types of antibody react with different 
components of antiglobulin sera. The fact that the 
component reacting with Rh antibodies and the warm 
antibodies of acquired hemolytic anzmia is neutralised 
by the addition of small amounts of purified y-globulin 
clearly suggests that the antibodies themselves are 
wholly or largely composed of y-globulin. The greatly 
reduced sensitivity of the red cells sensitised with cold 
antibodies and with anti-A to the neutralising effect of 
y-globulin added to antiglobulin sera suggests that these 
antibodies react with components of antiglobulin serum 
other than anti-y-globulin. These observations naturally 
suggest that incomplete cold antibodies and incomplete 
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anti-A are not y-globulins. In the case of incomplete 
cold antibodies another possibility is that the anti- 
globulin serum is reacting with a component of fresh 
serum (not a y-globulin) adsorbed with the antibody 
(Dacie 1950). 

SUMMARY 

Human red cells sensitised with different types of 
incomplete antibodies react differently to rabbit anti- 
human-globulin sera neutralised or partially neutralised 
with human y-globulin. 

The agglutination of red cells sensitised by anti-D or 
the non-specific ‘“‘ warm ’’ antibodies of acquired haemo- 
lytic anemia is readily inhibited by a small concentration 
of y-globulin. On the other hand, the agglutination of 
red cells sensitised by either normal cold antibodies or 
cold antibodies present in high concentrations or by the 
incomplete form of anti-A is only inhibited by much 
stronger concentrations of y-globulin. The former 
antibodies thus appear to be y-globulins; the latter 
sé aebrven. Saeed REFERENCES 
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DEMONSTRATION OF MULTIPLE 
ANTIBODIES IN ANTIGLOBULIN SERA 


Hat CRAWFORD P. L. MoLiison 
B.Sc. Queensland M.D. Camb., M.R.C.P. 


From the Medical Research Council’s Blood Transfusion 
Research Unit, Postgraduate Medical School of London 


In describing the existence of non-specific cold incom- 
plete antibodies in normal serum, Dacie (1950) pointed 
out that antiglobulin sera which reacted strongly with 
red cells sensitised with Rh antibody did not necessarily 
react well with cells sensitised with cold antibody, and 
vice versa. This suggested that there might be qualita- 
tive differences between the antibodies detected by 
antiglobulin sera. 

The same possibility was considered by van Loghem, 
Stallman, and Hart (1951), who studied a patient whose 
serum contained ‘‘ cold ’’ auto-antibodies. The patient’s 
red cells were agglntinated by an antiglobulin serum ; 
the maximum reaction was obtained by using the serum 
undiluted. This contrasted strongly with the observation 
that in other forms of acquired hemolytic anemia 
the red cells were most strongly agglutinated when the 
antiglobulin serum was diluted; in these cases the 
patient’s serum contained ‘“‘ warm ”’ auto-antibodies. To 
test the possibility that in different types of acquired 
hemolytic anemia the globulins adsorbed on the red-cell 
surface differed from one another qualitatively, sensitised 
red cells of different types were injected into rabbits ; 
antiglobulin sera were produced but these did not react 
specifically with any one type of sensitised red cell. 
van Loghem et al. therefore concluded that, after all, the 
globulins adsorbed on the surface of different types of 
sensitised red cell did not differ qualitatively from one 
another. 

The present paper shows that, using a technique of 
differential absorption, it is possible to prepare an 
antiglobulin serum which reacts only with certain types 
of sensitised red cell. The results suggest that anti- 
globulin sera, prepared by the injection of human serum 
into rabbits, contain multiple components each capable of 
agglutinating one or more types of selected sensitised 
red cell. 


Sensitised Red Cells 

Sensitised red cells of five main different types have 
been tested; in each case the term in parentheses 
indicates a convenient brief designation. 


METHODS 


956 THE LANCET] 


ORIGINAL 

(1) Rh-positive red cells exposed to incomplete Rh antibody 
(Rh-sensitised). 

(2) A (subgroup A,) red cells sensitised by mixing whole 
blood with a relatively small amount of immune anti-A 
serum (A-sensitised). 

(3) Red cells from a particular patient (L. Re.) with 
acquired hemolytic anemia (a.h.a. I); this patient’s serum 
contained only a trace of non-specific cold agglutinin. 

(4) Red cells from a second patient (L. Sm.) with acquired 
hemolytic anemia (a.h.a. II); this patient’s serum contained 
a very potent cold agglutinin. 

(5) Red cells from selected normal subjects after exposure 
to normal human serum at 0°C in the presence of complement 
(normal cold-sensitised). 


Antiglobulin Sera 

Several different sera were used; all had been 
produced in rabbits by giving a series of intravenous 
injections of whole human serum over a period of many 
months, preceded by intramuscular injections of alum- 
precipitated human serum. The rabbit serum was heated 
to destroy complement and then absorbed with ten- 
times-washed, freshly drawn human red cells of groups 
A, B, and O to remove anti-red cell agglutinins. 


Special Absorptions of Antiglobulin Sera 

The sensitised red cells were washed repeatedly in 
normal saline; the washings were tested with sulpho- 
salicylic acid as advocated by Pickles (1949) and when 
the test became negative one further wash was given. 

As a rule, one volume of well-packed red cells was 
added to one volume of antiglobulin serum and left for 
half an hour. Further absorptions were performed in the 
same way until the absorbed serum no longer reacted 
with the original sensitised red cells. When using Rh- 
sensitised red cells, two volumes of red cells to one of 
serum were used and as many as eight absorptions were 
sometimes required. 


TABLE I—TESTS WITH AN ANTIGLOBULIN SERUM, BEFORE 
RH ANTIBODY 


Test cells 
1/1 1/4 | 1/16 
Rh-sensitised .. | bes? het e's ee 
A-sensitised 
a.h.a, 1 (L. Re.) $s eT? } + 
a.h.a, 0 Gz, Sm.) 


Normal cold-sensitised 


TABLE II—TESTS WITH AN ANTIGLOBULIN SERUM, BEFORE 
(L. 8m.) WITH ACQUIRED H2ZMOLYTIC ANZXMIA, WHOSE 
(a.h.a. IL) 


Rh-sensitised 


A-sensitised ne: a + 4 + +} Bot te 
a.h.a, I (L. Re.) es i Cae 
a.h.a, U (L, Sm.) ‘2 +++ 4 Sah ripe 
Normal cold-sensitised ++4 ror aes 

TABLE Iil 





* Dilutions up to 1/512 were also negative. 
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RESULTS 
Antiglobulin Serum Absorbed with Rh-sensitised Red Cells 

The original serum strongly agglutinated Rh-sensitised 
red cells, reacting maximally at a dilution of approxi- 
mately 1 in 50. As expected, it was very difficult to 
absorb the serum completely, but this was finally 
achieved. The resulting serum would still agglutinate 
A-sensitised, a.h.a. I, a.h.a. II, and normal cold-sensitised 
red cells (see table 1). In view of the fact that eight 
consecutive absorptions had been carried out, and the 
serum had thus necessarily been slightly diluted, it was 
not surprising to find that the positive reactions were 
a little weaker with the absorbed serum than with the 
original serum ; however it appeared that the reaction 
with A-sensitised and a.h.a. I red cells had been affected 
to a greater extent than the reaction with a.h.a. IT and 
normal cold-sensitised red cells (see table 1). 


Antiglobulin Serum Absorbed with a.h.a. II Red Cells 

The original serum strongly agglutinated the red 
cells of a particular patient (L.Sm.), with acquired 
hemolytic anzemia, whose serum contained very potent 
cold agglutinins. In order to minimise the absorption of 
cold antibodies from the patient’s serum the blood was 
kept warm before the red cells were washed and warm 
saline was used for the first washing. After four absorp- 
tions with ten-times-washed red cells the antiglobulin 
serum no longer agglutinated these red cells (a.h.a. I) 
but still strongly agglutinated Rh-sensitised, A-sensitised, 
normal cold-sensitised red cells, and the red cells of the 
other patient with acquired hemolytic anwmia (a.h.a. I) ; 
see table 11. 

The absorbed serum failed to agglutinate the red 
cells of two other patients (M. Da. and L. Ry.) who 
appeared to have a type of acquired hemolytic anemia 
very similar to that of L. Sm. (a.h.a. IJ)—that is to say, 


AND AFTER ABSORPTION WITH RED CELLS SENSITISED WITH 
(RH-SENSITISED) 








After absorption 
1/64 1/1 | 1/4 | 1/16 | 1/64 
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AND AFTER ABSORPTION WITH THE RED CELLS OF A PATIENT 
SERUM CONTAINED POTENT COLD NON-SPECIFIC AGGLUTININS 
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TESTS WITH AN ANTIGLOBULIN SERUM BEFORE AND AFTER ABSORPTION WITH RED CELLS EXPOSED TO 
NORMAL INCOMPLETE COLD ANTIBODY (NORMAL COLD-SENSITISED) 








Rh-sensitised .. 0% ++ | ++++ | oh he he 
A-sensitised | ++ ++4 bite te 
a.h.a, I (L. Re.) oe > ++ a 
a.h.a, 1 (L. Sm.) | +++ +++ | ++ 
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associated with very potent cold agglutinins in the serum. 
However the serum also failed to agglutinate the red 
cells of a patient with acquired hemolytic anemia (M.He.) 
whose serum contained only a trace of cold agglutinin. 
Thus it appears that a knowledge of the amount of cold 
agglutinin in the serum may not always enable one to 
predict how the red cells will react with differentially 
absorbed antiglobulin sera. 


Antiglobulin Serum Absorbed with Normal Cold-sensitised 
Red Cells 

It was found that when the red cells of different 
normal subjects were exposed to a given sample of normal 
serum at 0°C, washed at room-temperature, and mixed 
with antiglobulin serum, there were considerable differ- 
ences in the strength of agglutination. Exposure at 
0°C in a bath containing crushed ice was found to be 
more effective than simply leaving the mixtures in a 
refrigerator at 4°C. Strongly sensitised red cells were 
prepared by mixing 10-20 volumes of freshly drawn 
serum with one volume of packed normal red cells from 
a selected donor and leaving the mixture in a bath 
containing ice for 2-3 hours. The cells were then washed 
in the usual way and used to absorb an antiglobulin 
serum. After three absorptions the serum failed to 
agglutinate the original cold-sensitised cells and various 
other normal cold-sensitised cells but would still agglu- 
tinate Rh-sensilised, A-sensitised, a.h.a. I, and a.h.a. ID 
red cells (see table 111). 


Effect of Storage on Absorbed Antiglobulin Sera 

The above tests were repeated after storing the 
absorbed sera at —20°C for periods varying from a 
few days to afew weeks. Sera which had apparently been 
completely absorbed were found to redevelop to a small 
extent the ability to react with the cells used for absorp- 
tion. Further investigation suggests that during the 
absorption of an antiglobulin serum with sensitised red 
cells some globulin is taken off the cells and presumably 
forms a loosely bound complex with the antiglobulin. 
Thus in an antiglobulin serum which has been fully 
absorbed with Rh-sensitised cells and then stored, one 
can demonstrate not only antiglobulin capable of reacting 
weakly with Rh-sensitised cells, but also free anti-Rh. 
The stored sera can be rendered specific again by further 
absorption. 

DISCUSSION 

The results appear to demonstrate that several 
serologically distinguishable types of globulin may be 
adsorbed by human red cells. Antiglobulin sera as at 
present prepared contain antibodies capable of reacting 
with many different types of ‘‘ coated ’’ red cell, and this 
eauses confusion in interpreting the results of the test. 
However, the present results show that it is possible to 
prepare more specific antiglobulin sera by absorption 
with one or more types of sensitised red cell. It is, for 
example, easy to prepare an antiglobulin serum which will 
not agglutinate red cells coated with normal cold anti- 
bodies but will agglutinate red cells coated with blood- 
group antibodies or with the auto-antibodies present 
in acquired hemolytic anzemia. 

SUMMARY 

Antiglobulin sera, as at present prepared, agglutinate 
red cells from patients with various types of hemolytic 
anszmia and red cells which have been exposed either to 
incomplete anti-Rh, or to normal incomplete cold anti- 
bodies. By absorption with any one of these types of 
sensitised red cell it is possible to prepare an antiglobulin 
serum which will no longer agglutinate the type used for 
absorption but will still agglutinate one or more other 
types of sensitised red cell. 
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EVOLUTION OF THE TOXIC THYROID 
GLAND 


A CLINICAL AND PATHOLOGICAL STUDY BASED ON 
2114 THYROIDECTOMIES 


T. Levirr 
M.A. Cape Town, F.R.C.S., F.R.C.S.E., F.R.C.S8.1. 
THYROID CLINIC, NEW END HOSPITAL, HAMPSTEAD 


HiITHERTO the generally accepted view has been that 
the various diseases of the thyroid gland bear little, if 
any, relation to one another. Different theories have 
been propounded to account for each of them. A close 
study of 2114 consecutive patients who underwent 
thyroidectomy at New End Hospital has led me to 
believe, however, that these apparently separate con- 
ditions are, in fact, successive stages in a single disease 
of the thyroid. 

I hope to show, first, that the pathological changes 
in the gland are progressive, being characterised by a 
gradual disappearance of epithelial tissue, an increase 
and then a decrease of lymphoid tissue, and a gradual 
appearance and extension of fibrous tissue; secondly, 
that the microscopical appearances of thyroids removed 
at operation can be correlated both with their macro- 
scopical appearances and with the clinical features of the 
respective patients. 


METHOD OF STUDY 


The investigation described’ here included a macro- 
scopical and microscopical study of 2114 glands removed 
at operation, and a full clinical study of the patients 
before and after operation. Three sections, from 
different parts of each gland, were examined micro- 
scopically. 

From their histological characteristics the 2114 cases 
could be classified as follows : 


No. of cases 

Lymphoid ca at > a she 704 

Non-lymphoid : 
Epithelial hyperplasia . . — “7 a 706 
Adenoma i > “a om = 437 
Colloid goitre .. st Ae ae 4 224 
Malignant growths is * : oy 32 
Cysts is a n'y - ‘a ia 9 
Tuberculosis .. set =3 a“ os 2 

P 

2114 


This study is primarily concerned with the 1410 
patients in the first two of these groups—i.e., the lymphoid 
and epithelial hyperplastic groups. 


Microscopical Appearances 


Each gland was examined after thyroidectomy and 
classified according to the distribution and amount of 
epithelial, lymphoid, and fibrous tissue. 

Since the normal thyroid gland consists almost entirely 
of epithelial tissue, the degree of diminution of its 
epithelial element might justifiably be reckoned as an 
index of its pathological deterioration. 

Furthermore, since the quantity of fibrous tissue 
increases as a gland degenerates, a thyroid containing 
much fibrous tissue might just as correctly be considered 
as being in a more advanced pathological state than the 
gland containing little or no fibrosis. 

Assembling the 1410 cases on the basis of these two 
factors—i.e., placing first those containing the greatest 
amount of epithelial tissue and last those showing the 
greatest excess of fibrous tissue—I found that lymphoid 
tissue increased pari passu with the diminution of 
epithelial tissue and diminished with the increase of 
fibrous tissue. 

On this a-priori basis I was led to conclude that the 
following six groups could legitimately be described as 
consecutive phases in the evolution of the toxic thyroid 
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gland. Moreover, the clinical features—age, toxicity, 
exuophthalmos, weight changes, and postoperative hypo- 
thyroidism—are intimately related to these microscopical 
and macroscopical features of the phases of the 
degenerating toxic thyroid gland (figs. 1-6). 

These six phases I have named : 

(1) Epithelial hyperplasia. 

(2) Lympho-epithelial hyperplasia. 

(3) Focal lymphoid hyperplasia. 

(4) Diffuse lymphoid hyperplasia. 

(5) Fibrolymphoid hyperplasia. 

(6) Fibrosis. 


Epithelial Hyperplasia.—The epithelial tissue, diffuse 
or focal, is intensely hyperplastic. No lymphoid tissue 
can be seen microscopically. Colloid is minimal and 
fibrosis absent. 

Lympho-epithelial Hyperplasia.—The epithelial tissue 
is less intensely hyperplastic and is distributed less 
diffusely. Lymphoid tissue, however, is present and 
consists chiefly of a few scattered perivascular lymphor- 
rhages. Colloid is minimal and poorly stained or absent. 
There is no fibrosis. 

Focal Lymphoid Hyperplasia.—The epithelial tissue is 
still less hyperplastic and less diffusely distributed. 
Lymphoid tissue is aggregated in discrete localised 
areas, often with germinal centres. Colloid is increased 
and more deeply stained. There is no fibrosis. 

Diffuse Lymphoid Hyperplasia (Lymphadenoid).—The 
epithelial tissue is focal and hypoplastic. The lymphoid 
tissue—the striking feature of this phase—is diffusely 
distributed and has well-marked germinal centres. 

Fibrolymphoid Hyperplasia (Hashimoto’s Disease).— 
The epithelial cell masses are few and focal in distribution. 
The lymphoid tissue is still the dominant feature, and is 
arranged diffusely and, in parts, focally. Fibrous tissue 
is distributed in a trabecular or interstitial manner. 
Giant cells are present, as well as the large eosinophil 
cells of Hiirthle. Endarteritis occurs in the larger 
vessels. 

Fibrosis (Riedel’s Disease).—The epithelial cells are 
atrophied and still more isolated by an intense deposition 
of fibrous tissue. There is very much less lymphoid 
tissue. Fibrosis is the dominant feature. Large giant 
cells are present as well as endarteritis, which is more 
marked than in the fibrolymphoid stage. 

The relationship between these phases is 
diagrammatically in fig. 7. 


shown 


Macroscopical Appearances 
as it passes from the 
through the stages of 


Size.—The thyroid enlarges 
stage of epithelial hyperplasia 
lympho-epithelial hyperplasia and focal lymphoid 
hyperplasia, until it reaches the stage of diffuse 
lymphoid hyperplasia. In the fibrolymphoid phase, as 
the fibrous tissue appears and the capsule grows increas- 
ingly inelastic, the gland becomes smaller and irregular, 
shrinking even more during the fibrosis phase. 

Surface.—In the stage of epithelial hyperplasia the 
gland is smooth, elastic, and shiny. Next, in the stage of 
lympho-epithelial hyperplasia, the subcapsular lymphoid 
masses expand the still distensible and relatively thin 
capsule. The trabeculations which extend from the 
capsule to the interstices of the gland prevent bulging 
at their attachments, and thus produce bosselation and 
later, in the stage of lymphoid hyperplasia, nodulation. 
The capsule in the early fibrolymphoid phase becomes 
thickened and minimally adherent, covering a somewhat 
nodular gland. As fibrosis increases more extracapsular 
adhesions form. The true capsule becomes tied down to 
the false capsule ; the cleavage planes between true and 
false capsules are obliterated, and the gland becomes 
anchored to adjacent structures. 
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Consistence.—In the stages of epithelial hyperplasia 
and lympho-epithelial hyperplasia the gland is soft and 
vascular, retaining this consistence during the focal and 
diffuse lymphoid phases. In the intermediate and late 
stages of fibrolymphoid hyperplasia it becomes firmer, 
and in the final stages of fibrosis it is so hard that it is 
difficult to cut with a knife. In this stage neither the 
‘‘eancer juice’’ of malignancy nor the many obvious 
trabeculations of the fibrolymphoid stage are seen? In 
the early stages of lymphoid hyperplasia, fibrolymphoid 
hyperplasia and fibrosis, a whole lobe, or only part of a 
lobe, may be involved; but in the later stages of each of 
these processes the whole gland becomes more diffusely 
involved. 

Colour.—The gland in each stage has a characteristic 
eolour ; hence a correct diagnosis can often be made on 
this feature alone. The red raw-beef tint of epithelial 
hyperplasia and lympho-epithelial hyperplasia becomes 
pink in the phase of focal lymphoid hyperplasia, pinkish- 
yellow in the stage of diffuse lymphoid hyperplasia, 
yellowish-white in the stage of early fibrolymphoid 
hyperplasia, and still more white as fibrosis increases. 

Vascularity—The blood-vessels show changes that 
are due not only to advancing age but also to an oblitera- 
tive process. In the stage of lympho-epithelial hyper- 
plasia, as in epithelial hypoplasia, the arteriovenous shunt 
described by Modell (1933) functions in a very vascular 
gland. In the stage of focal and diffuse lymphoid 
hyperplasia the vessels show slight thickening of the 
media and intima, but can still contract. In the late 
fibrolymphoid stage a characteristic endarteritis obliterans 
occludes a large part of the blood-supply. In the white 
fibrotic gland of the final phase the vessels are held open 
by the fibrous tissue ; yet when the gland is cut there is 
but little bleeding. The bleeding so vividly described by 
Riedel (1896) was most probably due to operative 
injury to the many extracapsular adhesions which 
obstruct the great vessels of the neck. The obliterative 
changes are usually symmetrical, but are sometimes 
more advanced in one part of the gland than in another. 
This explains why ischxmic fibrosis and cellular degenera- 
tion may be seen at different stages in different parts of 
the same gland. 

Pressure on surrounding structures is relatively rare 
in the earlier phases but common in the late stage of 
fibrolymphoid hyperplasia. The tracheothyroid bands 
of adhesions are greatly increased in this phase, and 
become attached to the strap muscles by tenuous 
adhesions. In the final stage of fibrosis these extra- 
capsular adhesions are increased greatly. The thyroid 
gland becomes tied down securely to the surrounding 
structures. The potential cleavage planes are occluded, 
and excision of the gland becomes exceedingly difficult. 


AGE AND SEX DISTRIBUTION 


The numbers of cases in each phase and the distribution 
by age and sex are shown in table 1. Thyroid patients 
are notoriously vague when questioned about the onset 
of their illness; throughout this investigation I have 
therefore recorded the patients’ age at operation instead 
of attempting to determine the age at the onset of the 
disease. 

It will be seen from table I that the number of eases 
in each phase falls off successively from phase 1, in which 
there were 706 patients, to phase 6, in which there were 
only 5. The numbers of patients, male and female, are 
shown for ten-year age-groups. The mean ages, which 
have been calculated from the actual recorded ages, 
have not been shown separately for the males and the 
females because the number of males is not sufficiently 
large. However, there is no evidence that the age- 
distribution differs between the sexes. The mean ages, 


in years, show a steady increase from 38 in phase 1 to 48 
and 56 in phases 5 and 6 respectively. 
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(1) EPITHELIAL HYPERPLASIA 


(2) 
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(3) FOCAL LYMPHOID HYPERPLASIA 
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(4) DIFFUSE LYMPHOID HYPERPLASIA 
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(5) FIBROLYMPHOID HYPERPLASIA 
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(6) FIBROSIS 
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VOLUME OF TISSUE 
( NOT TO SCALE ) 





1 2 3 4 5 6 
PHASES 


Fig. 7—Schematic representation of histology of six phases : |, epithelial 


hyperplasia ; 2, lympho-epithelial hyperplasia ; 
hyperplasia ; 4, diffuse lymphoid hyperplasia ; 
hyperplasia ; 6, fibrosis. 


3, focal lymphoid 
5, fibrolymphoid 


It will be noticed that the proportion of women to 
men does not vary greatly from phase to phase. For the 
whole sample of 1410 patients this proportion is about 
10: 1. 

Clinical Features 


The relative incidence of various other factors In the 
different phases is shown in table 1 and fig. 8. For each 
factor a x? test has,been made to determine whether 
there are significant differences between the six phases. 
No statistical tests have been used to test the significance 
of the trends in the percentages, but in most cases these 
are sufficiently well marked to make this unnecessary. 
Toxicity 

This was assessed chiefly from the clinical history 
before operation, and was classified as mild, moderate, 
or severe. The basal metabolic rate (B.M.R.), when 
available, was used only to corroborate the clinical find- 
ings. The frequency of severe thyrotoxicosis decreased 
steadily from 40% in phase 1 to 7% in phase 5, and of 
the 5 cases in phase 6 none were toxic. There was a 
corresponding increase in the percentages with mild 
thyrotoxicosis. Careful questioning showed that many 
of the patients had had mild thyrotoxicosis, which 
had died down to a euthyroid state and had been 
forgotten. This had been followed in some cases by a 
relatively hypothyroid state. 


Exophthalmos 

The grades of exophthalmos were classed as mild, 
moderate, and severe. Later cases were more accurately 
assessed with the Hertl ophthalmometer. An attempt 
was made to differentiate the so-called thyrotropic from 
thyrotoxic exophthalmos. It was found that the pro- 
portion of cases with exophthalmos was 32% in phase 1, 
and 58% in phase 2, but in subsequent phases it fell 
steadily as the epithelial tissue regressed and the lym- 
phoid tissue increased. No cases were recorded in phase 6. 
When the state of epithelial hyperplasia was divided 
into focal and diffuse, the latter showed 59-5°%,—the 
highest in the series. 


Tid-retraction 

It will be seen in table 1 that the percentage of cases 
in which lid-retraction was recorded showed the same 
pattern of an increase from phase 1 to phase 3, followed 
by successive decreases in the remaining phases. This 
is merely another aspect of the conclusions reached 
for the closely related feature of exophthalmos ; but in 
any case the differences in the percentages are too 
small to be statistically significant. 


Preoperative Change of Weight ° 

Change in weight is one of the most important 
indications of toxicity, and a history of increased appetite 
accompanying loss of weight corroborates a raised 
B.M.R. The patients’ weights were recorded before and 








after operation. The prognostic value of these records 
is very great, and it will be seen from table tu that the 
number of patients who lost weight decreased, and the 
number of those whose weight remained unchanged or 
who gained weight steadily increased, as the thyroid 
passed from epithelial hyperplasia in phase 1 through the 
remaining phases to phases 5 and 6. 

The importance of these figures in assessing the 
probable phase of the gland, its toxicity, and the 
prognosis after operation becomes obvious. The patient 
can be forewarned of the possibility of postoperative 
hypothyroidism. The surgeon can also decide whether 
he should ligate the thyroid arteries in all cases, since 
this procedure is obviously not so urgent in the later 
lymphoid phases. 

Postoperative Change of Weight 

Partial thyroidectomy was. done after adequate 
detoxication with iodine or thiouracil, or both these 
drugs. The weights were recorded at regular intervals 
after operation except for those in phase 1, where the 
usual uneventful convalescence made this unnecessary. 

For the remaining phases it will be seen that there is 
no strongly marked trend in the percentages. In each 
of phases 2, 3, and 4 about 70% of patients gained 
weight postoperatively against 90% of those in phase 5 
and all those in phase 6. 

Postoperative Hypothyroidism 

Hypothyroidism was assessed both from the clinica 
state and the B.m.R. Very few patients with epithelial 
hyperplasia needed treatment with thyroid after opera- 
tion, but many in the lymphoid phases required at least 
temporary boosting with thyroid. Table 11 shows only 
a gradual rise in the relative incidence of postoperative 
hypothyroidism in the first two phases (2% and 8%), 
but a sharp rise during and after the stage of focal 
lymphoid hyperplasia (14%). This sudden rise in 
incidence in passing from diffuse lymphoid hyperplasia 
(27%) to fibrolymphoid hyperplasia (67°%) and fibrosis 
(80%) is most striking. 

Recurrence 

Technical faults during the operation and the patho- 
logical stage of the gland are important factors conducive 
to recurrence. : 

Of the 22 cases of recurrent lymphoid goitre 16 pro- 
gressed to a more advanced stage of lymphoid hyper- 
plasia—i.e., the gland showed an increased lymphoid 
content at the second operation. 2 remained stationary, 
and 4 returned to a phase of lymphoid hyperplasia 
immediately preceding that found at the first operation. 
The regressive change in these 4 patients was, however, 
minimal and was in each case associated with a sudden 


TABLE I—ANALYSIS BY AGE AND SEX OF 2114 THYROID PATIENTS 








| 
Age-distribution (yr.) 
| | teoiutaig _____| Mean 
Thyroid condition | Sex | | age * 
No. of F ‘ 5 oe * (yr.) 
| ipatients|!0 20 |30 |40—|50-/60-/70- 
(1) Epithelial |M | 64 | 1] 4) 21) 21) 13] 4) —11 9, 
hyperplasia =| F | 642 | 28/161/169|143| 91} 40} 16 
| | | 
(2) Lympho- M | 44 5} 7/11) 9) 8) 4) —lVa9 
epithelial F | 348 16} 78) 93) 84) 68) 9) —f* 
hyperplasia | | } | 
(3) Focallymphoid | M| 14 | — 3) 4) 2 4) 1) Nyy 
hyperplasia Loe tae 6} 31) 36; 58) 34) 12) — 
] | 
(4) Diffuse lym- | M | 4 1 1) 2) —| —| —\\43 
phoid hyper- | F | 82 1) 10) 21] 27) 11) 10) 2 . 
plasia | } el 
(5) Fibrolymphoid | M| 4 |—| — 1] 2 —| —l\ 45 
hyperplasia F 26 —| 2 -7)--St- 4) 4a 
| | } 
(6) Fibrosis = : Saar a ; 1 gr 6 


* The mean ages are calculated from the actual ages recorded, 
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TABLE II—RELATIVE INCIDENCE OF VARIOUS CLINICAL FEATURES IN THE SIX PHASES 




















| S | 5 Weight changes | 
| | | § re] =e | 
ae Toxicity | 4 | 5 ' 
No. aq i s Q 
Thyroid condition | of | 3 - Preoperative Postoperative | ze 
capcenk Win DOR e ioe fo eet oe od $s 
sa | Moder-! apna y, a Sa mo he bp ee tat on 
Mild ate | -evere 4] |} - Loss change Gain | Loss |e hange | Gain | oe 
1. Epithelial hyperplasia .. .. | 706 | 86 | -340 230 | 226 | 131 | 452 | 386 «| «(23 fer” | 30 26 | 17 
| (12%)| (48%) | (40%) | (32%) | (19%) | (81%) | (15 %)| (4%) (6%) (80%) | (44%) | (2% 
| (a) | | | (db) (b) | (b) | @®) | (b) -| (b) 
2, Lympho-epithelial hyperplasia | 392 | 93 | 181 | 118 | 226 |, 80 | 304 | go | 28 | 16 | 105 | ‘97a | 32 
| | (24%) (46%) | (30%) | (58%) | (20%) | (78% ) | (45%) } (7%) (4%)| (27%) | (69%) | (8%) 
, ‘ | | 
3. Focal lymphoid hyperplasia .. | 191 | 69 | 69 | 53 | 96 | 43 142 | 44 5 | 43 | 141 26 
| (36%) (36%) | (28%) | (50%) | (23%) | (74% ) 1 (23%) (3%)) (4%)| (23%) | (73%) | (14%) 
| | | | | 
4. Diffuse lymphoid hyperplasia. . | 86 32 | 36 18 | 27 yi ae 15 0 25 61 23 
ite er ) | (21%) | (31 %) | (17% ) | (55%) | (28%) 7%) (—) | (29%) | (71%) | (27%) 
| } 
5. Fibrolymphoid hyperplasia ; | ne 10 2 | 4 | 4 2 | ¢ | 9 0 | 27 20 
| (60%)| (33%) | (7%) | (13%) | (13%) (40%) ) | (30%) (30%)} (—) | (10%) | (90%) | (67%) 
| 
6. Fibrosis oe oc ee 0 o| 0 1 2| 2 0 0 5 4 
(100%), (—) (—) | (— | (—) | (20%) | (40%)| (40%)| (—) | (—) | (100%) (80%) 
| 
ok EE SE Ieee Cee! Se Oe Eee, Re TE: SIS Eee m=) Meena (lye ALE PEM 
| | | Highly | Not me as tiselity 
x® test (c) | — | Highly significant signifi- | signifi-| Highly significant Significant signifi- 
| | cant | cant eant 
| 

















(a) Percentages are calculated from the total number of cases in each group. 


(b) Of the 706 patients in this group weight changes were only recorded preoperatively in 561 cases and 
Since t he se figures may not be representative of the whole group the y have been excluded from the x? tests. 


postoperatively in 60 cases, 


(c) x? tests have been used to test whether the percentages vary signific antly between the groups ; these tests give no indication w hether 
any significance can be attached to the trends of the percentages in successive phases, 


For the purposes of this table “ significant ” 

flare up in toxicity. The 16 progressive cases became 

less toxic and the 2 who retained the same quantity of 

lymphoid tissue maintained their original toxicity (fig. 9). 
The Six Phases 

The six phases are illustrated in figs. 1-6 which show 
in vertical series : 

(1) The clinical appearance of the patient. 

(2) The macroscopic appearance of the thyroid. 

(3) The cross-section of the gland. 

(4) The microscopic appearance. 

EPITHELIAL HYPERPLASIA 

The 706 patients who comprised this initial group were, 
on the whole, the youngest in the series but also included 
a few elderly women. The average age of the group was 
38 years. The sex ratio was 10: 1, being 642 females 
and 64 males. The two subdivisions, focal and diffuse, 
comprised 449 (63-6°%) and 257 (36-4%) patients respec- 
tively. An antecedent history of mental and physical 
strain, often associated with parturition, was obtained 
frequently. They complained of fatigue, anxiety, 
irritability, nervousness, tremulousness, and sweating, 
and had a decided preference for cold weather. Pressure 
symptoms, such as dyspneea, dysphagia, and dysphonia, 
were rare. Menstrual irregularities were the most 
common in this phase. 

There was a higher relative incidence of toxicity than 
in the other phases, 40% being severely toxic, 48% 
moderately toxic, and the remaining 12% only mildly so. 

Exophthalmos was noted in 32% of the 706 patients, 
compared with 59:5% in the diffuse epithelial hyper- 
plasia group. Lid-retraction was an outstanding feature 
in the most toxie of the cases, being present in 131 
patients. In nearly all instances this was cured by 
thyroidectomy. Thyrotoxic storms or crises, outdated 
since the adoption of preoperative treatment with the 
anti-thyroid ¢ drugs, occurred only in this epithelial- 
hyperplasia stage. 

‘The changes in weight recorded during the illness showed 
that 81% of patients lost weight before the operation. 

Weight estimations were but infrequently done after 
operation because the patient very soon reached, and 
then maintained, her optimal weight after thyroidectomy. 

The low incidence of postoperative hypothyroidism 

2%) is a most important feature. 


means 0-01 <P <0-05 and ‘ 


* highly significant ’’ means P> 0-0001. 


LYMPHO-EPITHELIAL HYPERPLASIA 


In this group there were 392 cases : 
44 men, aratio of 8 : 1. The average age of the patients 
was thirty-nine. Most of the women were of child- 
bearing age, and many dated their illness from child- 
birth. Most of the patients presented the classical 
features of Graves’s disease (Graves 1835) noted in the 
epithelial-hyperplasia group although to a somewhat 
lesser degree. The group contained fewer severely toxic 
patients than did the epithelial-hyperplasia group, but 
more than did the remaining lymphoid phases. 30% of 
cases were severely toxic, 46% moderately toxic, and 
the remainder (24%) mildly toxic. Exopbthalmos was 
present in 226 of the 392 cases (58%), compared with 
32% of cases in the epithelial-hyperplasia group. Lid- 
retraction was a characteristic feature in the very toxic 
cases. 

Weight estimations showed that 78% of patients had 
lost weight before seeking medical advice; 7% had 
gained weight, probably the result of a voracious appetite; 
and in 15%, weight had been maintained. After 
operation 4% lost weight temporarily ; in 27% there 
was no change in weight, and 69% gained weight. Most 
patients returned to their normal weight within a few 
months. 

The incidence of postoperative hypothyroidism was 
8%, which was greater than in epithelial hyperplasia 
(2%) but very small compared with the 67% in the 
group with fibrolymphoid hyperplasia. Postoperative 
recurrence was seen in 22 of the 392 cases of lympho- 
epithelial hyperplasia; this figure accounted for two- 
thirds of all recurrences in the lymphoid group. 


348 women and 


FOCAL LYMPHOID HYPERPLASIA 


The number of patients in this group was 191, or 27% 
of all cases of the lymphoid groups. 177 of the patients 
were women, and 14 were men, a ratio of 12 :.1. The 
average age of patients was forty-one. No patient was 
older than seventy. 

Many of the cases occurred after a series of pregnancies. 
Most of the women gave a history similar to that given 
by the patients in the group of lympho-epithelial hyper- 
plasia. Toxicity was less evident, however, being mild 


in 36%, moderate in 36%, and severe in 28%. 
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pp eererermes was seen in half the patients in this 
group, but usually of a mild degree. It persisted after 
operation in about a third of the patients in this group. 
Lid-retraction was present in 23% of the cases. 

74% of the patients had lost weight before operation ; 


and 26% had gained or noticed no change in weight. 
After operation 4% lost weight, but 96% retained the 
same weight or gained weight. Postoperative hypo- 
thyroidisim occurred in 14% of patients. 7 cases of 
recurrence were recorded. 


DIFFUSE LYMPHOID HYPERPLASIA 


This stage forms a natural successor to the focal 
phase, and an obvious precursor of the later fibro- 
lymphoid phase. Lymphoid hyperplasia becomes the 
predominant feature, and the toxicity decreases as the 
epithelial elements grow fewer. 

There were 86 patients in this group : 82 women and 4 
men—a ratio of 21 : 1. The average age of the patients 
was 43. Only 2 patients were between ten and nineteen, 
and 2 between seventy and seventy-nine. 

The patients suffered from increasing fatigue, but 
were less nervous and agitated. A few showed tremor 
of the fingers. A small percentage complained of 
excessive sweating, or had no preference for hot or cold 
weather. Many complained of attacks of palpitations, 
which often came on at night, and of breathlessness on 
the slightest exertion. Increased appetite was not a 
prominent symptom, but some complained of increasing 
weight. Many patients had experienced pressure 
symptoms such as minimal dyspnoea and slight dysphagia 
with a sense of constriction in the throat. Some lost 
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Fig. 8—Mean age, percentage of cases, and relative incidence of various 
clinical features in six phases (see fig. 7). For curve ‘‘ Number of 
cases’ the per are calculated from the whole series of 1410. 





The other percentages are calculated from the number of cases in 
the relevant group. 
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their voices, or the ee 
voice became lowered 
and husky. In some 
cases cardiac failure 
was heralded by 
auricular fibrillation, 
which was at first 
only paroxysmal, 

In this group the 
incidence of toxicity 
was lower than in 
focal lymphoid hyper- 1 1 
plasia. 37% of cases 4 2 s 4 5 6 
were mildly toxic, 
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PHASES 
42% moderately ~~ 2 
toxic, and 21% ee. 

s —> Progressed = 16 
severely toxic. Only <— Retrogressed = 4 


27 (31%) of the 86 
patients had exoph- 
thalinos, mainly of aminimal degree. After operation, less 
than a tenth of the patients maintained their exophthal- 
mos, compared to a third in the focal lymphoid hyperplasia 
phase. Lid-retraction was seen in a smaller percentage 
(17%) of cases than in the preceding focal phase. 

When first seen, about half the patients had lost 
weight, and half had either noticed no change in weight 
or had gained weight. After operation all the patients 
gained weight appreciably. Postoperative hypothyroidism 
occurred in 27% of cases. 3 cases of recurrence were 
recorded. 


Fig. 9—Recurrences. 


FIBROLYMPHOID HYPERPLASIA 


The changes in this condition follow those of diffuse 
lymphoid hyperplasia in an easy and natural sequence, 
and are heralded by a minimally fibrous and relatively 
reversible early stage. These changes gradually merge 
into the fibrolymphoid stage, which is similar to the 
state described by Hashimoto (1912), in which the 
development of fibrous tissue betokens an irrevocable 
departure from the lymphoid structure. 

There were 30 patients in this group, an incidence of 
1:4%, calculated from the entire series of 2114, which 
compares with other series as follows : 


Author Thyroidectomies Hashimoto 

( Renton et al. (1938) 418 7 (1:7% 

Great | Keynes (cited by Toll 1939) 1600 25 (1:6%) 
Britain < Present series (1951) 2114 30 (1:4%) 
i | Graham (cited by ns 1939) 670 6 (0-9%) 

{ Joll (1939) .. 5650 51 (0-:9%) 

( McSwain and ‘Moore (194: 3) 1909 15 (0-8%) 

Inite Ficarra (1946 o* 1938 9 (0-5%) 
eee 4 Crile (1948a a b). ia 900 3 (0:3 %) 
states | Marshall et al. (1948) : 25,000 78 (0-3%) 
{ Lee (1935) a. a 1800 3 (0-2%) 


The average age of the patients was 48. The 
youngest was twenty-five, and the oldest seventy-eight. 
26 were women. 

Many of these patients were menopausal. On close 
questioning, it was possible to elicit a history of past 
thyrotoxicosis which had long since died down, leaving 
in its train an inactive, slow, and lethargic patient. Some 
of the more observant patients remembered having had a 
goitre in childhood, and said that periodic increases in 
size of the goitre had been associated with periods of 
psychological stress. Most of the patients had previously 
been treated with iodine during recrudescences of their 
thyrotoxicosis. When the past history of these patients 
was investigated, it was found that only 2 (7%) of the 
30 patients had had severe thyrotoxicosis. These two 
patients were so toxic that they needed a long course of 
thiouracil before operation. 10 patients (33%) had been 
moderately toxic, and 18 (60%) mildly toxic. Some of 
the patients had had short bouts of intense thyrotoxicosis 
which had been obscured by their low final basal state. 

The patients were usually pale, placid, obese, and 
tired, and many had hypochromic anemia. Their skin 
was often hard, thick, and rough; the palms of the 
x3 


964 THE LANCET] 


ORIGINAL 





ARTICLES [Nov. 24, 1951 





hands were cold ia iy sll the nails brittle. vs few 
patients had arthritis of unknown cause which, in most 
cases, was alleviated by thyroidectomy and subsequent 
thyroid substitution therapy. 

Only 4 patients had exophthalmos, and this was very 
mild. There were no cases of exophthalmos after 
operation ; neither was there any lid-retraction. 

40% of the patients in this group had lost weight before 
operation, and 60% had either gained weight or had 
noticed no difference in their weight. No patient lost 
weight after operation, and all either gained weight or 
remained at the same weight. 90% reached a weight 
considerably higher than at any time before operation. 

Postoperative hypothyroidism developed in 20 of the 
30 patients. Total thyroidectomies were done very 
rarely in this series, except in a few patients with heart- 
failure. Thus the postoperative hypothyroidism could 
not have been due to complete removal of the thyroid, 
but must have been due to the intrinsic pathological 
properties of the gland. Fortunately, the fibrolymphoid 
change did not involve the whole gland in the early 
stages. Therefore, it was possible to remove most of the 
abnormal tissue, and to leave behind the maximum of 
relatively normal tissue. 

Many patients in this group had hypertension, but 
whether this was due to the disease was not decided. 
Endarteritis of the vessels of the gland was present in 
many sections of the intermediate or late stage of fibro- 
lymphoid hyperplasia but could not be correlated with 
the hypertension. 

FIBROSIS 


In this group there were 5 patients, 4 of whom were 
women. The incidence is thus 0-24% (calculated from 
the whole series), which compares with other reported 
series as follows : 


Author Thyroidectomies Riedel’s 
Enderlen (1929) . ae *s oa 3396 1 (00-03%) 
Eberts et al. (1929) “F sh a“ 2000 1 (0-:05%) 
Graham (1940) Re Kua ae 17,826 27 (00-15%) 
Schloffer (1909) .. dv a o 450 1 (0-22%) 
Berry (1921) - - “> ow 500 1 (0-20%) 
Eisen (1934) . — a 2908 7 (0-24%) 
Present series (1951) ts 6% 2114 5 (0-24%) 
Frazer (cited by Eisen 1936) ae ~ 1551 4 (0-26%) 
Riedel (1910) . 4 we oe 1064 3 (0-28%) 
Pemberton (1923) ss <0 12,219 34 (0- 28 ) 
Graham (cited by Joll 19: B89) =~. cP 670 2 (0-30 % ) 
Joll (1939) “ ae sie 2000 8 (0-40%) 


The youngest shinhind was forty-nine, and the oldest 
seventy-one. The onset of symptoms was insidious, 
unlike the acute non-suppurative thyroiditis of de 
Quervain and Giordanengo (1936) and of Lee (1935), 
in which tenderness, pain, and pyrexia were prominent 
and disappeared after a short interval. The disease 
appeared to be progressive and irreversible unless halted 
by operation. Tracheotomy was not necessary in any 
of the cases, and stridor was relieved by partial removal 
of the lobes in 4 cases, and by wedge excision of the 
isthmus in | patient. In all the cases the gland was 
adherent to the strap muscles and surrounding tissues. 
All the patients complained of dyspneea or dysphagia 
before operation. 

Mild exophthalmos was present in 1 case. No patients 
had exophthalmos after operation ; and there was no 
lid-retraction. 

One patient had lost weight before operation; 2 
patients had gained weight; and 2 had noticed no 
change in their weight. After operation all the patients 
gained weight in association with hypothyroidism, which 
developed in all instances. No case recurred. 

The status of Riedel’s and Hashimoto’s diseases will 
be discussed in a further communication. 


Discussion 


It might be argued that in any large group the 
numbers could be so arranged in a smooth series, and 
that these findings were fortuitous. It must be stressed 


again that the consecutive sections of these unselected 
patients were first examined without reference to clinical 
features and fell naturally into the phases enumerated. 
Furthermore a similar gradient was found in the incidence 
of cases at progressive stages of the investigation when 
212, 510, and 800 thyroid glands had been assessed 
microscopically. - The clinical correlations were made 
subsequently. 

It is clear from table 11 that there was clinical over- 
lapping in the different histological phases. There were, 
for example, instances of severe thyrotoxicosis associated 
with diffuse lymphoid hyperplasia, and of mild toxicity 
associated with non-lymphoid epithelial hyperplasia. 

The series was, however, large enough to bring out 
the highly significant trend of decreasing toxicity with 
increasing lymphoid hyperplasia. I am fully aware of 
the difficulty in diagnosis of mild thyrotoxicosis, especially 
when it was but an incident in the patient’s past history. 
However, the finding of a significant number of mod- 
erately and severely toxic cases in diffuse lymphoid 
hyperplasia, without diffuse epithelial hyperplasia, makes 
it likely that the mildly toxic cases in the same group 
were genuine. 

It might also be argued that the increase in lymphoid 
hyperplasia in the successive phases merely represented 
a different reaction to the same disease conditioned 
by age alone. However, there was no_ significant 
difference in the mean ages of patients in the first four 
phases. In addition, it is seen in table 1 that there were 
10 patients over the age of 70 in phase 1 whose thyroids 
showed no lymphoid infiltration whatsoever. 

Recurrence is rare. The progression of lymphoid 
infiltration was further corroborated by the continued 
lymphoid infiltration found at the second operation in 
the thyroid gland of the same patient. This was further- 
more associated with a diminished toxicity. 

The visible production of lymphoid tissue in the 
thyroid gland, at first microscopic and later macroscopic, 
is an expression of the intensity of the stimulus and 
the reactivity of the gland. 

Cellular hyperplasia of the toxic thyroid, when exces- 
sive and prolonged, is followed by cellular degeneration 
associated with lymphoid hyperplasia. Fibrosis finally 
ushers in the terminal phase of this degenerative 
process. 

In this study it will be seen that, in the non-lymphoid 
epithelial hyperplasia, the epithelial cells are most 
active and sensitive to the stimulation of the thyro- 
tropic hormone. The incidence of severe thyrotoxicosis 
is thus high. This toxicity falls slightly in the stage of 
lympho-epithelial hyperplasia. In focal and diffuse 
lymphoid hyperplasia, the number of epithelial cells and 
their sensitivity to the thyrotropic hormone are greatly 
diminished. The formation of thyroxine, and therefore 
the toxicity, is thus reduced. 

In the fibrolymphoid hyperplasia the relatively effete 
epithelial cells have been strangled almost completely 
by the increased lymphoid and fibrous tissue. The 
thyroid has thus lost nearly all its ability to maintain 
a state of acute thyrotoxicosis. This explains the pre- 
operative features of lowered metabolism, and the 
relative frequency of postoperative myxcedema in the 
later lymphoid stages of the thyroid. In the final phase 
of fibrosis this continual process of degeneration is 
advanced still further. 

Thus, as phase succeeds phase, the epithelial elements 
of the degenerating toxic thyroid gland diminish. The 
lymphoid tissue waxes and then wanes. The final state 
of irreversible fibrosis terminates this eventful history. 
As these consecutive phases overlap each other, the 
toxicity becomes less. The degenerated and atrophied 
epithelial cells are steadily buried by masses of lymphoid 
tissue. These islets of epithelial cells, spasmodically 


fanned into activity by recurring stresses, may flare up 











i 





ed 
cal 
2, 

ice 
en 
ed 
de 


er- 
re, 
ed 
ity 


ut 
ith 


lly 
y. 
dl - 
id 
eS. 
up 


id 
ed 
ed 
nt 


re 
ds 


id 
ed 
in 
»y'- 


he 
ic, 
id 


‘S- 
on 
ly 
ve 


id 
st 


is 
of 
30 
id 
ly 
re 


te 
Vv 


SS et et OD 








THE LANCET] 





into intense regenerative hyperplasia, with short-lived 
toxicity, and then sink back into the gloom of a 
myxcedematous night. 

In the final phase of the fibrosis, with its pressure 
phenomena, the many extraglandular adhesions change 
the meticulous and simple thyroidectomy of the 
lymphoid gland into a hazardous adventure. 

The more lymphoid or fibrous its constituents, the less 
toxic does the gland become, thereby diminishing or 
eliminating the need for preoperative anti-thyroid drugs. 
Radiotherapy has its special value in this group for 
patients otherwise unfit for operation. 

The more epithelial its elements, the smaller should 
the thyroid residue be at operation, and the greater the 
need for ligation of the inferior thyroid arteries. 

Postoperative care entails a most assiduous and 
extended follow-up. Persistent or recurrent thyrotoxi- 
cosis of epithelial hyperplasia may necessitate a further 
operation or the use of radioactive iodine. Subsequent 
hypothyroidism in the phase of lymphoid hyperplasia and 
the development of myxedema in the fibrolymphoid 
phases must be detected early and treated by temporary 
or permanent thyroid substitution therapy. 


Summary 


A series of 2114 thyroidectomies done at New End 
Hospital were studied from the pathological and clinical 
viewpoints. The pathology of 706 thyroids was typical 
of the epithelial hyperplasia, and 704 were examples of 
the lymphoid phases of the toxic thyroid gland. 

It is suggested that the toxic thyroid gland undergoes 
a gradual transition from the epithelial hyperplasia 
characteristic of classical Graves’s disease, through 
successive phases of lympho-epithelial hyperplasia, focal 
and then diffuse lymphoid hyperplasia and fibrolymphoid 
hyperplasia, to the final stage of fibrosis. The micro- 
scopical, macroscopical, and clinical features of these 
stages are here defined and analysed. 


The patients’ age, the degree of toxicity, exophthalmos, 
and lid-retraction, the recurrence-rate, preoperative 
and postoperative weights, and the incidence of post- 
operative hypothyroidism all show a transition which 
closely corresponds to the pathological phases of the 
thyroid gland. 


My thanks are due to Sir Thomas Dunhill, Mr. G. L. Keynes, 
and Mr. J. E. Piercy, a number of whose cases are included 
in this series; to Mr. M. P. Curwen, of St. Bartholomew’s 
Hospital, London, and Miss E. M. Dean for their statistical 
help ; to Miss E. Mason for the clinical photographs ; and to 
Mr. G. W. Moore for the photomicrographs. 
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USE OF DEPRESSANT AND RELAXANT 
DRUGS IN INFANTS AND CHILDREN * 


Serta M. ANDERSON 
M.B, Lond., D.A. 
CONSULTANT ANASTHETIST, THE HOSPITAL FOR SICK 
CHILDREN, GREAT ORMOND STREET, LONDON 

In the practice of anesthesia, as in the practice of 
medicine, of which anesthesiology is only a very small 
part, there are traditions both good and bad. The object 
of this paper is to draw attention to the widespread 
prejudice against the use of opiates and other depressant 
drugs in infants and young children. Little has been 
published on this subject, and what has been mostly 
recommends doses which are inadequate. Far too often 
the subject is dismissed in a quotation such as this: 
‘*The opiates and the barbiturates should be used with 
great caution in infants and the elderly.’’ But how irra- 
tional it is to class these two groups together; for, 
whereas in the elderly, with their low basal metabolic 
rate (B.M.R.), the tolerance of these drugs is low, in 
young children, with their high B.M.R., it is quite the 
reverse. The barbiturates, opiates, and relaxants are 
well tolerated, and are excreted very rapidly. In fact, 
weight for weight, the child tolerates them far better 
than does the adult. 

During the past year I have studied more than 500 
cases to’test general impressions previously formed, and 
have reached certain conclusions. For convenience the 
use of these drugs is considered in the preoperative, 
operative, and postoperative periods. 


PREOPERATIVE PERIOD 


The ideal pre-anesthetic sedative for children still 
awaits discovery. Many drugs have been given by 
various routes; the choice depending on the age, 
temperament, and physical condition of the child and 
the operation to be undertaken. For the assessment of 
dosage the age of the child is the least important factor 
to be considered. Body-weight is a better guide to the 
dose. That the variability of weight with age is consider- 
able is shown by the following table : 


No. of cases Age Weight (lb.) 
58 a3 “ at Sy 43 Py .. 28-50 
55 os ~% ee G4 .3 on .. 44-93 
33 ie - ee ey come he .- 66-112 


These data are taken from the present cases. 


Waters (1938) emphasised the superiority of the 
B.M.R. to the body-weight as a guide to dosage of 
depressant drugs. But the estimation of the B.M.R. is 
not a practical preoperative test ; so it is more convenient 
to base the dose on the child’s weight, varying it a little 
for each patient according to the emotional character- 
istics and physical condition, including body structure. 
The fat lethargic child requires a smaller dose, weight 
for weight, than the thin anxious child. 

Barbiturates 

Barbiturates have been given preoperatively by 
mouth for many years, often with great success. But 
this is not always so. Too often there is a struggle to 
get the powder or capsule swallowed; often it is 
returned ; even if it is retained, the absorption-rate is 
so variable that one can never predict its effect with 
confidence. 

The use of thiopentone by rectum, first described by 
Weinstein (1939), was an important advance in pre- 
medication. As a 5% or 21/,% solution in a dosage of 
1 g. per 50 lb. (22-6 kg.) of body-weight it has proved 
very valuable, but not ideal. Its action is variable, but 
less so than with oral barbiturates: some children are 


*Abridged from a paper read before the 26th Annual Congress 
of Anezsthetists in London in September, 1951. 
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wide awake, most are peacefully asleep, and a very ow 
are pale and comatose. This method was generally used 
for the smaller children weighing up to about 3 stone. 
Opiates 

For larger children the following well-tried method, so 
successful in the surgery of adults, was adopted: an 
intramuscular injection of ‘Omnopon’ (‘ Pantopon ’) 
and scopolamine, followed by an induction with intra- 
venous thiopentone. During the past year the combina- 
tion of omnopon and scopolamine for premedication has 
been used for more than 600 children up to 12 years of 
age. The dose was calculated as follows : 


Weight Omnopon Scopolamine 
b. kg. gr. mq. gr. mq. 
28 IBS: .. sony 79) 3 Maso 0-14 
42 19-0 16 11-0 1 e00 0-22 
56 25-4 1), 160... as ee 0-32 
70 = 381-6 a: SAD id 0 ck oe 0-43 


In this scheme of dosage it will be observed that a 
child weighing 70 lb. (31-6 kg.) provided it is not fat and 
flabby, receives the full adult premedication of omnopon 
gr. #/, and scopolamine gr. 1/,;,. Out of these 600 cases, 
120 of the children received the full adult dose, and 56 
of the 120 were only 8 or 9 years of age. Never was there 
cause for anxiety. The children were drowsy but codpera- 
tive, and with a dry respiratory tract. An advantage 
of omnopon or morphine is the analgesic action, a property 
not shared by the barbiturates. 

Scopolamine 

Scopolamine was used alone, in combination with the 
barbiturates, and with omnopon in the usual proportion 
of 50:1. It was only with omnopon or morphine that 
it proved at all useful. In babies weighing 10-20 lb. 
doses as high as gr. 1/,,, (0:14 mg.) were given. The 
drying effect was unreliable and the sedation poor. In 
combination with barbiturates, given either orally or 
rectally, scopolamine merely increased the depressant 
action of these drugs, and the drying effect was unreliable. 
In fact it was only when scopolamine was used in 
combination with morphine or omnopon that the desired 
sedative, amnesic, and drying effects were obtained. 
This suggests they have a synergistic action. 


OPERATIVE PERIOD 
Thiopentone N,O-O, Combination 

The increasing use of diathermy and other electrical 
apparatus in the theatre, and the increasing demand for 
anesthesia during investigation in the X-ray department, 
made it necessary to use some agent other than ether, to 
avoid the risk of explosion. Trial was therefore made of 
the method first described by Organe and Broad (1938) 
of using repeated injections of thiopentone followed by 
nitrous oxide and oxygen. This has proved to be safe 
and satisfactory in pediatric surgery, but only when a 
light plane of anesthesia is required. 

Relaxants 

When full muscular relaxation is desired, the relaxants 
have proved useful and safe. The relaxants; like the 
barbiturates and morphine, are well tolerated by children. 
Weight for weight, a larger initial dose is needed for the 
child than for the adult. The duration of relaxation is 
shorter in the child ; hence subsequent doses are required 
more often. 

In this series the dosage of d-tubocurarine chloride was 
2-5 mg. per 14 lb. of body-weight, and of gallamine 
triethiodide (‘ Flaxedil ’) 1-0 mg. per Ib. of body -weight. 
This scheme of dosage is, of course, only an approximate 
guide ; each case must be assessed individually, and in 
relation to other anesthetic agents used. Thus, if ether 
has been given (this must be emphasised) the amount of 
relaxant required is less. When the relaxants were used 
in the doses mentioned, respiratory paralysis was very 
rarely produced. If it developed it lasted only a few 
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minutes. When the saeiiaie aims to nipaiaiiniei respira- 
tory paralysis—e.g., in thoracic surgery—doses of 
relaxants in excess of those mentioned are needed. 

In acute abdominal emergencies the relaxants have 
proved of particular value, because children with high 
fever, rapid pulse-rate and respiration-rate, perhaps with 
peritonitis, do not tolerate well a protracted deep 
anesthesia under ether. 

In ‘‘ cold ’’ abdominal surgery too the relaxants have 
proved extremely satisfactory. When the operation was 
likely to take a long time, d-tubocurarine was used ; and 
gallamine triethiodide (flaxedil) was used when a short- 
acting relaxant was required. 


POSTOPERATIVE PERIOD 


The indication for sedation in the child is almost 
invariably restlessness ; for it is only the older children 
who complain of pain, and then very infrequently. Of 
200 children receiving omnopon and scopolamine for pre- 
medication, 40 (20%) required a sedative, whereas of 
200 children who received oral ‘ Nembutal’ 128 (64%) 
required a sedative because they were so restless 
postoperatively. 

The drug used was omnopon. The dose now used is 
gr. 1/,, per stone (1 mg. per 2:5 kg.) of body-weight. 
Much larger doses have been given without causing any 
anxiety, but as the smaller dose produced the desired 
effect it seemed reasonable to use it. The same dose was 
repeated four-hourly when it was considered necessary. 


CONCLUSION 


The barbiturates, opiates, and relaxants, used according 
to the dosage schemes described, provide both safe and 
efficient anesthesia in infants and children. 
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ADRENALINE was the first hormone to be isolated and 
chemically identified (Abel and Crawford 1897, 1899, 
Von Firth 1900, Takamine 1901). Its early synthesis 
(Stolz 1904) led to a great reduction of interest in the 
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Fig. |—Relation of noradrenaline to adrenaline. 
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It is only during 
the last four or five years that the discovery of nor- 
adrenaline has led to a reinvestigation of the chemical 
nature of the medullary secretions. 

Noradrenaline is a primary amine, differing from 
adrenaline only by the absence of an N-methyl group 


biochemistry of the adrenal medulla. 


(fig. 1). von Euler (1946) was the first worker to show it to 
be present in the mammalian body, though its functional 
importance as sympathin E had previously been suggested 
by Bacq (1934). Blaschko (1942) considered that nor- 
adrenaline was a possible precursor of adrenaline, 
although the evidence was indirect. Chemical proof 
that the adrenal medulla contains both adrenaline and 
noradrenaline was given by Goldenberg et al. (1949), 
Tullar (1949), and Bergstrom et al. (1949). Extracts of 
the adrenal medulla of cattle (epinephrine U.S.P.) were 
shown by chromatographic analysis to contain up to 
36% noradrenaline in the catechol-amine fraction. 

The noradrenaline content of the adrenal medulla 
varies from species to species. The glands of rabbits and 
guineapigs contain little if any noradrenaline (West 
1950, Shepherd and West 1951). In contrast, nor- 
adrenaline predominates in the adrenal glands of the 
whale (Burn et al. 1951). Holtz and Schiimann (1950) 
found that noradrenaline is present in the normal 
adrenal medulla of man, but it is not known whether the 
proportion of the two amines varies in different people 


TABLE I—MEAN VALUES FOR AMINE CONTENTS OF ADRENAL 
GLANDS OF ADULTS (20-81 YEARS) COLLECTED 2-49 HOURS 
AFTER DEATH 




















Amine (ug. per g.) Percentage 
No. of | of nor- 
(Ara Cause of death | | adrenaline 
= Nor- | in 
Adrenaline | = , | Ps 
adrenaline | mixture 
13 Bronchopneumonia |} 138 | 22 | 14 
6 Peritonitis .. a | . 389 19 11 
3 Heart-failure } 128 } 33 20 
3 Liver damage gael 131 | 16 11 
1 Toxemia of preg- | | | 
nancy | 100 | 25 | 20 
Mean } | ae 
of 26 | 139 22 | 14 
9 Hypertension (cere- | 
bral hemorrhage | 
or thrombosis) .. 300 | 37 11 
1 Addison’s disease. . 45 45 50 








as it does in cats. There is no doubt, however, that 
noradrenaline predominates in the adrenal gland in cases 
of pheochromocytoma (Goldenberg et al. 1949, Holton 
1949). 

We have therefore examined the amine content of the 
adrenal glands of normal adults (nine of them hyper- 
tensives) and of babies. We have also tested the gland 
extracts for other precursors of adrenaline that may be 
present. A preliminary note has already been published 
(West and Hunter 1951). 


METHODS ' 


Both adrenal glands were secured as soon as possible 
after death. In some cases the delay was as long as 
forty-eiglit hours, but most of the specimens were 
obtained before twenty-four hours had elapsed. After 
removal of the capsule and the fatty tissue adhering to 
it the glands were weighed and ground with sand and 
0-1-1-0 ml. of 0-01 N HCl per g. The acid extracts were 
centrifuged, and the clear supernatant fluid was assayed 
for noradrenaline and adrenaline contents. In many 
adult glands the cortices were separated from the 
medulle. Each part was then weighed, extracted, and 
assayed separately. All extracts were assayed by their 
action on the blood-pressure and normal nictitating 
membrane of a spinal cat (Burn et al. 1950) and by paper 
chromatography (James 1948, Shepherd and West 1951). 





TABLE II—RELATIVE NORADRENALINE CONTENT OF EXTRACTS 
OF ADRENAL GLANDS OF CASES OF PH OCHROMOCYTOMA 
REPORTED IN THE LITERATURE 





Percentage of 





oe aaa No. of noradrenaline in 
Reference } cases | catechol-amine 
| fraction 
Holton (1949) ‘% a. 3 63 3, 95 SL 95 i] 
Goldenberg et al. (1949) .. soy 8 30, 50-97 
Engel and von Euler (1950) 2 50, 99 
Swan (1951) 1 91 
Pantridge and Burrows (19% 51) 1 86 
RESULTS 


Adult Glands 

The mean values of extracts from the glands of 26 
adults (52 glands) were 139 ug. of adrenaline and 22 ug. 
of noradrenaline per g. of fresh tissue. Hence 14% of 
the total catechol activity exists as noradrenaline 
(table 1). Lower values for total activity were usually 
obtained where death was due to an infection or the 
patient took a long time to die. Elliott (1912) was 
probably the first worker to show that human adrenals 
are rapidly exhausted in infection, repeated simple 
hemorrhage, or surgical shock. It must not be assumed, 
therefore, that the values recorded in table 1 represent 
the normal amounts found in the healthy gland. Com- 
parison with the results of experiments on animals 
(Shepherd and West 1951) suggests that a total activity 
of about 1 mg. per g. might be found in the healthy human 
being. 

In 9 people (18 glands) the activities of the medullary 
and cortical components of the glands were compared. 
The mean values were 1260 wg. of adrenaline and 214 ug. 
of noradrenaline per g. of fresh medulla, and 109 ug. of 
adrenaline and 3 wg. of noradrenaline per g. of fresh cortex. 
Hence 14% of the total activity in the medulla is nor- 
adrenaline, whereas in the cortex it is only 3%. This 
result suggests that noradrenaline is formed in the 
medulla, although no proof has yet been obtained that 
it is produced in the gland. 

Table 1 records in addition the results in 9 adult 
patients who died with hypertension. The mean value 
for the relative amount of noradrenaline does not differ 
much from that found in the 26 patients dying from 
other diseases. Somewhat raised values for total activity 
were obtained in these hypertensive cases. We believe, 
therefore, that lack of methylation was not the cause of 
hypertension in these patients. 

One case of Addison’s disease has also been studied. , 
Total activity values were low (table 1), suggesting exhaus- 
tion or reduced activity of the gland. The relative 
amount of noradrenaline was 50%, a level only found 
previously in phzochromocytomas (table 1). 


Embryonic Glands 
In 32 children aged less than 70 days the mean values 
were 2 ug. of adrenaline and 32 ug. of noradrenaline 


TABLE III—MEAN VALUES FOR AMINE CONTENTS OF ADRENAL 
GLANDS OF BABIES COLLECTED 3-30 HOURS AFTER DEATH 


| | 
Amine (ug. per g.) Percentage | 
nor- | Age of 


0 | ‘ 
‘ af oat RE BARES a ABS | Cause o 
No. of | jadrenaline | child | — f 


yap |Adrené aline | Nor- | in (days) | oa 
i “ adrenaline mixt ure 
13 | 2 | 50 | 96 —30 to | H eemorrhage 
| | 0-2 
19 | 2 | 19 | 90 0-3 to | Pneumonia 
J: 70) =| 
Me an of, 2 32 | 94 up oe ¥ 
32 
L 4 33 266 67 | 180 “Ul remia 
a | 6 50 210 Pneumonia 
1 


140 60 | 30 912 Heart- 
} | failure 
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Fig. 2—Influence of age on relative noradrenaline content of adrenal 
glands (stippled columns). Numbers on i are bers of 
observations. 





per g. of fresh tissue (table 11). The position is the reverse 
of that seen in adults, since more than 90% of the total 
catechol amines is noradrenaline. In fact, the relative 
amounts of the amines in embryonic tissue are about 
the same as those in adult medullary tumours (fig. 2). 
The glands of 3 older children were also extracted and 
assayed (table m1). The gradual change with age to the 
adult proportions of adrenaline and noradrenaline 
suggest that the methylating process matures at about the 
second year of life (fig. 3), when the foetal cortex has given 
way to the adult cortex and the scanty pheochrome cells 
forming the rudimentary medulla have formed a more 
compact medullary mass. We have been unable so far 
to obtain any glands from people between the ages of 
21/, and 20 years. 
Organs of Zuckerkandl 

These para-aoftic bodies are composed of chromaffin 
tissue and are derived, like the sympathetic ganglia, 
from the neural crest. 
They lie retroperitoneally 
at the level of the origin 
of the inferior mesenteric 
artery. They were first 
described by Zuckerkandl 
(1901), and extracts of 
them were tested biologi- 
cally for their adrenaline 
activities by Biedl and 
Wiesel (1902). These 
bodies degenerate during 
the first six or seven months 
of life, and so far no fune- 
tion has been ascribed to 
them. In 8 of the children 
whose adrenal glands we 
studied we have also 
extracted and assayed 
their organs of Zucker- 
kandl. The results shown 
in table rv indicate that 
these organs contain much 
noradrenaline, and in 
absolute amounts this quantity far exceeds that found in 
the adrenal glands. Smaller values were found in those 
specimens which were tested more than twenty-four 
hours after death. In 2 adults there was no activity in 
tissues obtained from similar regions of the aorta. 
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Fig. 3—Influence of age on noradrena- 
line and adrenaline concentrations 
in the adrenal glands. Note 
that noradrenaline values (hatched 
areas) in children and adults are 
of a similar order, but little or no 
adrenaline (blank areas) is formed 
early in life. 


Noradrenaline Precursors 
No hydroxytyramine or dihydroxyphenylalanine was 
found in any extract examined chromatographically. 
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DISCUSSION 

Our results indicate, first, that hypertensive patients 
do not possess relatively more noradrenaline in their 
adrenal glands than do patients dying of other causes. 
This suggests that lack of methylation in the medulla is 
not a.cause of hypertension in man. This is supported 
by the result of tests carried out on one gland removed 
from a woman, aged 39, who was operated on for per- 
sistent hypertension. Values of 360 yg. adrenaline and 
40 ug. noradrenaline per g. of fresh tissue were recorded, 
showing that 10% of the catechol-amine fraction was 
noradrenaline. All of these values agree very well with 
those shown for hypertensives in table 1. Goldenberg 
et al. (1948) considered that a disturbed balance between 
adrenaline and noradrenaline might be concerned in the 
production of hypertension, but later investigations 
(Goldenberg et al. 1950) indicate that this hypothesis is 
incorrect. The absolute amounts of the amines found in 
our experiments must of necessity be smaller than those 
present in the healthy gland, and we have been unable so 
far to secure for comparison the glands of healthy 
persons after a sudden or violent death. 

Secondly, the adrenal glands of babies contained 
predominantly noradrenaline. More complete methyla- 


TABLE IV—-ABSOLUTE AMOUNT OF NORADRENALINE PRESENT 
IN THE ADRENAL GLANDS AND IN ORGANS OF ZUCKERKANDL 
OF CHILDREN 


Age of | Time | Noradrenaline (ug.) 

“child | pone | eee enti Cause of death 
re ve | 

(days) | (hr.) | Zuckerkandl; Adrenals 

* 0 | 8 172 100 Stillborn 

0 | 8 | 123 8 Stillborn 
2 | 10 175 48 | Heemorrhage — 
8 17 115 12 {| Bronchopneumonia 
0 | 17 53 16 Stillborn 
3 24 100 5 Atelectasis — 
5 24 76 7 Bronchopneumonia 
8 31 28 4 Prematurity 


tion takes place towards the second year of life, thus 
supporting the hypothesis that adrenaline is formed in 
the adrenal gland from noradrenaline. The organs of 
Zuckerkand] in babies are especially rich in noradrenaline, 
suggesting that they have an important function early 
in life. 

Thirdly, the result of the one case of Addison’s disease 
indicates that incomplete methylation takes place in the 
medulla in this condition. Since the cortex is deficient, 
it is possibly concerned with methylation. The results 
of experiments on animals (Shepherd and West 1951) 
also suggest this function of the cortex. In mammals 





where the vertex is large relative to the medulla—e.g., 
in the rabbit and guineapig—methylation of nor- 


adrenaline is almost complete. 


SUMMARY 

The total pressor activity in exhausted adrenal glands 
of 36 patients was 0-303 mg. per g. Of this total about 
14% was noradrenaline. 

The relative amount of noradrenaline in the glands of 
9 hypertensive patients was not significantly different 
from that found in other conditions. ! 

In a case of Addison’s disease about 50% of the total 
catechol amines of the adrenal glands was noradrenaline. 

In children aged less than 70 days methylation of 
noradrenaline in the adrenal gland was very incomplete, 
about 90% of the catechol amines being noradrenaline. 
At this stage in life the organs of Zuckerkandl contain 
large quantities of noradrenaline and probably function 
as accessory tissue to the autonomic nervous system. 

We are grateful to Prof. A. C. Lendrum, Dr. J. H. Prain, 
and other members of the pathology department of the 
University of St. Andrews for their coéperation in securing 
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the material. Prof. J. D. Boyd, of the ME: of Cam- 
bridge, first suggested that the organs of Zuckerkandl should 
be examined because histologically they are very rich in 
chromaffin tissue. 
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ALUMINIUM FOIL ON OPERATION 
WOUNDS 


W. F. W. SoutHwoop 
M.A., M.B. Camb. 
CAPTAIN, R.A.M.C. 


From the Cambridge Military Hospital, Aldershot 


Tue chances of a wound being infected increase every 
time it is inspected, and ideally the dressing should be 
left untouched until the sutures are ready to be removed. 
Often, however, a small quantity of serosanguinous fluid 
exudes from the wound during the first 24 hours, causing 
the gauze dressing to become adherent to the sutures. 
If the patient is out of bed or active, the gauze will pull 
on the sutures, and the result may be that the sutures 
cut out, or the wound becomes infected. 

When metal foil is used as a dressing in lieu of gauze, 
it does not stick to the wound. Lister (1867) who used 
tin as a covering, pointed out that ‘‘ the clean metallic 
surface presents no recesses, like those of porous lint, 
for the germs to develop in.” 

Many metal foils would be suitable, but aluminium has 
been chosen in this investigation because it is non-toxic, 
cheap, readily available, and easy to sterilise. It is 
obtained in rolls 6 in. wide and 0-001 in. thick. From 
these rolls small sheets of appropriate size are made, and 
sterilised by autoclaving. 

Aluminium foil has been used as a dressing for chronic 
ulcers (Daire and Saada 1947, Cavallazzi 1949), and for 
burns (Cavallazzi 1949, Brown 1948, Johns 1949); but I 
have found no record of its use on sutured wounds. 

The technique adopted has been to cut a piece of 
aluminium foil about 1 in. longer than the wound and 
about °/, to 1 in. broad. This is placed immediately 
on top of the sutures, covered with a small piece of gauze, 
and the whole dressing is kept in place with a strip of 
‘ Elastoplast ’’ applied firmly. The elastoplast should 
overlap the gauze on all sides. Unless the patient 
develops pyrexia or complains of local discomfort the 
dressing is not disturbed until the sutures are due for 
removal. 

At the Cambridge Military Hospital this procedure 
has been used for two months, and the results in over 100 
cases—ranging from large abdominal incisions to small 








lacerations of Babew hone hie welders ae There 
was no evidence of sepsis in any of the wounds when the 
foil was taken off ; the wound edges appeared clean and 
the sutures were ready to be removed. In the case of 
wounds of the hands, where much sweating occurs, the 
foil should be only 1/, in. broad, to prevent the wound 
edges from becoming macerated. These sutures are 
usually taken out on the fourth day and the ease of 
removing the aluminium foil contrasts very favourably 
with the difficulty of removing adherent bloodstained 
dressings. The foil has the additional advantage of being 
very comfortable for the patient. 

Though some workers maintain that aluminium has a 
bacteriostatic action (Daire and Saada 1947, Cavallazzi 
1949), the benefit obtained from its use may be entirely 
due to non-adherence of the dressing to the sutures. 
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NERVE NIPPING AT THE INTERCOSTAL 
MARGIN 


F. Harwoop STEVENSON 
M.D. Lond., M.R.C.P 
PHYSICIAN, ROYAL NATIONAL ORTHOPZDIC HOSPITAL 


THE symptom picture which I have been accustomed 
to call ‘‘ traumatic intercostal neuritis ’’ is seen in patients 
in whom the cartilages at the costal margin do not firmly 
fuse in the normal way each to the one above. They are 
free and their anterior ends can be pressed against one 
another with the fingers during examination. Further, 
this grinding of one costal cartilage upon another can be 
made at a certain spot to reproduce the pain of which the 
patient is complaining, by nipping an intercostal nerve 
between the two loose cartilages where the nerve 
passes from between the ribs into the anterior 
abdominal wall. 

The condition is reported here for three reasons. Firstly, 
it is by no meams uncommon. Secondly, it usually 
presents with the suggestion that there is disease of some 
viscus within the thorax or abdomen. Thirdly, it does 
not seem to be a well-known entity. 


CLINICAL PICTURE 


The pain produced by nipping of an intercostal nerve 
in this way is variable. There are two main types: 

1. A dull continuous pain, commonly described as burning. 
This may be localised to an area below one or other costal 
margin or it may radiate through to the back or round the 
side of the chest to the back. 

2. The pain occurs only in sudden attacks and this may 
happen through exertion or while the patient is sitting at 
rest. 

With type 2 there may be interference with breathing, 
especially deep inspiration, and the patient may simulate 
a sudden attack of pleurisy. 

With the less acute pain patients have often been seen 
with the suggestion that they have either cholecystitis 
or a peptic ulcer. Angina pectoris has been simulated 
where the patient develops attacks while walking. 
Diagnosis has in every case been made by finding, on 
close questioning, that the history of the pain does not 
bear any true relation to the story normally obtained 
in cases of digestive or other visceral lesion. There is no 
relation to food; there are no associated symptoms or 
signs referable to the abdomen apart from the burning 
pain; sometimes, as has been said already, the pain 
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typically follows an intercostal nerve path. There is 
never the constant relation to exertion, or the easing 
soon after cessation of exertion, characteristic of cardiac 
pain. There may be a reflex inhibition of breathing but 
not the typical pleuritic catch during inspiration. Finally, 
once the suspicion has been aroused that the pain arises 
in an intercostal nerve, examination has disclosed the 
type of costal cartilages already described and careful 
search up the costal margin has found a spot at which the 
pain can be manually reproduced. Without this last 
clinching point, no case has been given the diagnosis. 


ILLUSTRATIVE CASES 


I have seen about a dozen cases in the last fifteen years. 
The following are typical case-histories. 


Case 1.—A man, aged 64, was referred with a story that for 
some months he had been having pain under the left ribs and 
through to the back. The pain might last continuously for a 
week, 


Often it was at its worst when walking. Walking did not 
necessarily produce it, nor did it always stop when he rested. 
If he was in one of his continuous bouts it might merely be 
made worse by walking. There was no undue dyspnea. 
There had been no nausea or vomiting and there was no 
relation to food. On examination it was found that he had 
the loose costal cartilages previously described, and that by 
twiddling the 9th left cartilage upon the one above his pain 
could be exactly reproduced. 


Case 2.—A woman, aged 43. For some months she had 
been complaining of pain under the left lower ribs. It made 
her breathless, but it did not catch her breath. She had been 
worrying a great deal about it and found that it came on 
particularly if she worked hard. She had also found that 
during the two months before being seen she could not sleep 
on her left side because it produced the pain. Her husband 
and herself had been much alarmed, and she was sent to out- 
patients for cardiac investigation. No evidence of disease of 
her -heart or other internal organs was found, and a loose rib 
on the left costal margin could be rubbed on the one 
above producing precisely the discomfort of which she 
complained. 

Case 3.—A woman, aged 47, had had two attacks in which 
she had suddenly felt unable to breathe, being seized by a 
severe cutting pain in the left lower chest and left upper 
abdomen. During the attack she would sit leaning forward 
holding herself very still, feeling she could not breathe. She 
would go very pale and almost faint. In one attack she 
complained that she trembled all over. Again no physical 
disease could be found to account for the attacks, and a loose 
costal cartilage, when rubbed against the one above, produced 
precisely the kind of pain of which she complained. 

Case 4.—A woman, aged 20. She had recently had 
an appendicectomy. About a week after the operation 
she complained of pain at the right costal margin and 
for an inch or two below. The pain also radiated round 
the side of her right lower chest to the back, but this appeared 
to be a slightly later development. There was also at times 
radiation down the abdomen across the area of her appendix 
scar, and it was this that gave rise to the belief that she might 
be suffering from ureteric pain and caused her to have intra- 
venous pyelograms. and numerous urine examinations—with 
negative results. The pain was again described as burning 
in nature) Examination demonstrated the typical free costal 
cartilages and the grinding of the 9th right upon the 8th caused 
her to writhe in pain and reproduced precisely her symptoms. 


Case 5.—A girl, aged 13, complained of pain low in the left 
chest in front and side which came on suddenly, and lasted 
5-10 minutes ; it was not affected by breathing, and did not 
make her breathless, but produced a tachycardia. She was 
sent up with the question of cardiac disease. Examination 
disclosed no cardiac abnormality, but she had loose ribs at 
the left costal margin and the pain could be reproduced in 
the usual way. 


These five cases suffice to illustrate the various points 
observed. It is worth mentioning that the majority of 
the patients seen with this condition have been of nervous 


and anxious type and close observers of their own 
symptoms. 
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TREATMENT 


In those in whom attacks of pain come on suddenly 
it has sometimes been possible to bring them to an end 
by bending the trunk in such a way as to separate the 
ribs at the affected costal margin—i.e., backwards and 
away from the side where there was pain. In some of 
these cases it seems that the severity of the pain is due 
largely to the anxiety engendered by the suggestion of 
cardiac or abdominal disease. A negative examination 
for the more serious conditions which have always been 
feared, and explanation and demonstration of the actual 
origin of the pain, have usually relieved the patient’s 
main anxiety. In several cases injection of the nerve 
either with a local anesthetic or with alcohol, was thought 
of, but in only one case was it attempted: in a very 
nervous girl ‘Proctocain’ was injected but gave no 
permanent relief. 

The kind of patients in whom the symptom has been 
commonly observed provides an additional reason for 
drawing attention to the clinical picture. Not only is the 
patient usually sent up for investigation as a possible 
case of organic disease of the lung, pleura, heart, kidney, 
gall-bladder, or alimentary tract, but the demonstration 
of the actual cause of the symptoms appears in most 
cases to be the best treatment. Clinically the condition 
commonly presents as a minor nuisance exacerbated by 
anxiety as to its cause. After relief of the anxiety little 
more is heard of it. 

ADDENDUM 


Since writing the above, my attention has been drawn 
to an article by Davies-Colley (1922) entitled Slipping 
Rib. He instances two cases, one following trauma, in 
which there was sudden pain at the rib margin on 
movement followed by a dull aching. The symptoms 
produced considerable incapacity and in both cases were 
relieved by resection of the terminal three inches of the 
offending rib. 

It is noteworthy that in one of these cases severe 
visceral disease was simulated, and a laparotomy was in 
fact performed. 

REFERENCE 
Davies-Colley, R. (1922) Brit. med. J. i, 432. 





New Inventions 


A HOSPITAL WEIGHING-MACHINE 


THE apparatus described here avoids most of the 
disadvantages of the machines at present used for 
weighing patients in hospitals. 

It comprises a modified commercial steelyard balance 
handling up to 40 stone with an error of +2 0z. On top of 
the 2 ft. square metal platform of the machine is bolted a 
wooden platform measuring 3 ft. x 2 ft. 9 in. and made of 
l-in. tongue-and-grooved floor-boarding strutted with three 
pieces of 4 x 1'/, in. timber bearers. It is bolted to the 
metal platform so that its rear edge overlaps it by 3 in., its 
front edge by 6 in., and its sides by 6 in. (further overlap may 
lead to tilting of the weighing platform and so to inaccuracy). 
The rear edge is thus about */, in. from the pillar, and the 
height of the platform from the ground about 10/, in. The 
steelyard pillar is reversed so that adjustments and readings 
can be made from the rear without disturbing the patient. 
After assembly the scales are adjusted for zero reading by the 
suppliers. 

A wooden ramp 5 ft. 9 in. long and 3 ft. wide, rising to 
11 in. high, is set in position not nearer than 1/, in. from the 
side or front of the platform. 

The patient is transported in an invalid-chair, which is 
pushed up the ramp on to the platform (see figure). The patient, 
chair, clothes, blankets, &c., are weighed, and at any time 
later—e.g., when the patient has returned to bed—chair, 
clothes, blankets, &c., are weighed together without the 
patient. Subtraction gives the patient’s weight, which is 


accurate within 2 oz. 
Patients able to stand unsupported may be weighed without 
For patients who can walk and stand only with 


the chair. 
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support a light alloy frame may be placed on 
the platform. A patient on a stretcher can 
be weighed without difficulty. 

The apparatus is mobile, the scales being 
mounted on wheels, and the ramp, when not 
in use, can be stored upright on its wider end. 

The advantages claimed for this appa- 
ratus are: 

(1) It is robust, and considerably cheaper 
than any other accurate hospital weighing- 
machine. 

(2) It is sufficiently accurate to enable the 
progress of oedema to be followed. 

(3) It can accommodate any invalid-chair 
and so can weigh accurately the obese 
cedematous patient who presents such diffi- 
culty with the weighing-machines at present 
available. 

(4) It permits the weighing of the many 
elderly people and others who cannot stand 
unsupported. 

The obvious criticism of bulk is invalid ; 
the apparatus can be placed in a corridor 
between wards or in any large ward without 
affording any hindrance. It cannot weigh 
a patient entirely bedridden, but apparatus 
which can do this is very expensive and 
often inaccurate ; there are very few heart patients for 
whom sitting out of bed in a chair for short periods or 
transfer to a stretcher is absolutely contra-indicated. 

Similar apparatus has been in continual use in this 
hospital for the past two years and has proved entirely 
satisfactory. ' 





The balance (Platform Model 3205 ABA) is manufactured 
by Messrs. Avery Ltd.; the requisite modifications can be 
made by the hospital carpenter. 

P. D. BEDFORD, M.D. Leeds, M.R.C.P. 


Cowley Road Hospital, 
Oxford 
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Mosquito Behaviour in Relation to Malaria Trans- 
mission and Control in the Tropics 
R. C. Murrueap-THomson, p.sc., Colonial Medical 
Research Service. London: Edward Arnold. 1951. 
Pp. 219. 30s. 

For some fifteen years Dr. Muirhead-Thomson has 
been studying anopheline mosquitoes in many parts of 
the world. In this carefully planned and executed work 
describing their life-history, he has set out his own 
opinions and experiences in the light of the mass of 
information about mosquitoes and malaria. The index 
contains references to nearly 60 species of anophelines. 
The presentation has more than achieved its object of 
being ‘“ not wholly unintelligible to the non-specialist.” 

The general behaviour of anophelines which are 
malarial transmitters in the tropics is the underlying 
theme of the book. Dr. Muirhead-Thomson points out 
that the introduction of residual insecticides, such as 
D.D.T. and B.H.c., has shifted the éfiphasis in the study 
of anophelines from the larval to the adult forms. The 
great success of some malarial control schemes based 
upon their use has not been achieved against all anophe- 
lines. Such apparent inconsistencies can be understood 
and avoided only by sound basic knowledge of the habits 
of the adult mosquito under field conditions. 

The book is divided into two parts. The first deals with the 
movements of mosquitoes in relation to mating, feeding, 
resting, temperature, humidity, and light, and ends with a 
summary of their behaviour in houses in relation to control 
by insecticides. It is, of course, obvious that to control 
adult anophelines by the application of residual insecticides 
the mosquitoes must enter the house to seek their blood 
meal, but there are many other factors involved, such as the 
choice of resting-place in the room, the structure of the walls 
of the room, and the proportion of the killed anophelines to the 
total anopheline population. Is the reduction of mosquito 
catches inside a room due to the slaughter of the mosquitoes 
or to a slight repellent action of the insecticide or its solvent, 
and do those that have fed and escape survive? These 
questions may be answered by the use of window cages in 
experimental huts. The relative effectiveness of an insecticide 
to an anopheline species must also be assessed so that the 
most effective can be employed. 

The second part of the book describes the nature of the 
breeding-place as shown by simple physical and chemical 
factors upon which may depend the behaviour of the egg- 





laying female and of the larve. Dr. Muirhead-Thomson 
stresses the importance of Prof. P. A. Buxton’s work in 
Samoa which first showed that the female mosquito when 
offered two water-pots, which differed in only one factor at a 
time, may choose one for egg-laying rather than the other. 
How restricted such choice may be is shown by the repeated 
observation that when the usual egg-laying places have gone 
the invasion of unusual breeding-places is limited. This is, 
of course, the basis of larval control. 


If Dr. Muirhead-Thomson had written this book about 
his own work alone it would have been interesting ; but 
for each reference to his own publications he has added 
at least 10 by other workers. * Though its greatest value 
will be to malariologists, as an ecological study in the best 
tradition of scientific natural history it could and should 
be read much more widely ; for it is very well written 
and free from jargon and unnecessary technical terms. 


Holleman’s Organic Chemistry 
J. P. Wrsavut, professor of organic chemistry, University 
of Amsterdam. Translator: 8. Coffey. New York and 
Amsterdam: Elsevier Publishing Co. London: Cleaver- 
Hume Press. 1951. Pp. 660. 55s. 


THE last English edition of this book was published in 
1930. Under the care of Professor Wibaut many editions 
have appeared on the Continent, and the 16th Dutch 
edition is the basis of this new English translation. 
With the rapid advance of the subject in the last decade 
the newer texts have tended to become long catalogues 
of organic compounds and their reactions. But in this 
edition the original character of the book has been 
retained, and much attention is given to fundamentals 
and physicochemical aspects. 

The division of organic compounds is conventional and the 
ground covered is certainly adequate for students taking 
chemistry as a main subject. Medical and other non-specialist 
students may be confused by the two naming schemes. In 
some fields—e.g., unsaturated hydrocarbons—chemists in 
recent years have adhered to the Geneva system, but in 
general it has tended to fall into disuse. There is a fine section 
on carbohydrates, and the treatment of stereochemical con- 
figuration and optical activity is excellent; but the use of 
prefixed small capitals to distinguish stereoisomers might have 
been helpful to the student. The section on heterocyclic 
compounds is made interesting and most of the important 
natural products receive some mention. Minor criticisms 
are the loose employment of the term antibiotic, an incorrect 
statement concerning the synthesis of penicillin, and the 
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heii e of full references to recent, as mead | to classic “yy 
work. The production is excellent and the book is highly 
recommended. 


Atlas der pathologischen Anatomie 


R. ROssLe, emeritus professor and former director of the 
pathological institute of the University of Berlin at the 
Charité Hospital; K. Apirz, professor and morbid 
anatomist to the Charité Hospital. Stuttgart: Thieme. 
1951. Pp. 298. D.M. 87. 


Tus atlas, adorned by 564 illustrations which are 
almost all reproductions of colour photographs of macro- 
scopic preparations, is designed for the student and 
junior pathological assistant. Visual experiences received 
during a limited appointment in the post-mortem room 
seldom cover the whole range of even the commoner 
pathological lesions, and these illustrations are designed 
to supplement them. They will also reinforce the 
descriptions of these lesions found in text-books, where 
they are illustrated, as a rule, only by black-and-white 
reproductions. The captions are in German, but an 
elementary knowledge of the language suffices for their 
interpretation. Brief text outlines the main points in 
pathological anatomy. Most of the illustrations are good 
and well chosen, though some have a terra-cotta tinge 
which belies the true colours of the tissues, and in a 
few the reduction in size has impaired detail. This is 
a sound and useful work. 


Clinical Unipolar Electrocardiography 

B. 8. LipMaANn, M.D., assistant in medicine, Emory 
University School of Medicine, Atlanta, Georgia ; 
E. MASSIE, M.D., F.A.C.P., assistant professor of clinical 
medicine, Washington School of Medicine. Chicago : 
Year Book Publishers. 1951. Pp. 232. $5. 


THE routine use of unipolar leads on the limbs and 
chest in addition to the standard limb leads has greatly 
enlarged the subject of cardiography and given the 
student more to learn. However, if he can surmount the 
difficulty of mastering the physiological principles, he 
will paradoxically find the subject simpler and more 
interesting. These principles are well set out by Lipman 
and Massie who then apply them to the determination of 
the position of the heart, hypertrophy, bundle-branch 
block, and the effects of cardiac ischemia. It is admitted 
that much is still provisional, as may be illustrated by 
two quite opposite views to explain the right chest lead 
pattern in ventricular hypertrophy ; but, so long as the 
principles underlying the theories are understood, con- 
fusion need not arise. The text is illustrated by diagrams, 
but at the end about 100 actual tracings are reproduced. 
For the student who wishes really to understand the 
basis of unipolar cardiography—which is modern cardio- 
graphy—this is an excellent book. 

Medical Neuropathology 


I. MARK SCHEINKER, M.D., assistant professor of neuro- 
pathology and of neurology, University of Cincinnati 
College of Medicine. Springfield, Ill.: Charles C. 


Thomas. Oxford: Blackwell Scientific Publications. 
1951. Pp. 372. 75s. 
Professor Scheinker’s book aims at the coédrdination 


of neuropathology and visceral pathology. The idea 
is excellent, though it is a reflection on both neuro- 
pathologists and general pathologists to claim it as a 
novelty. As in his previous works, the author limits 
his subject-matter to certain topics, writing a kind of 
monograph (with illustrative cases) on each, rather 
than a chapter in an ordinary textbook. This has its 
advantages in originality and interest, though Professor 
Scheinker is sometimes almost too original. Nearly 
half the text is devoted to the brain in cardiovascular 
diseases, and this—since the subject has not received 
the attention due to it—is welcome. But he is curiously 
vague about the relations between arteriosclerosis, 
hyperplastic sclerosis, and cardiovascular hypertrophy ; 
and the statement that the chief histological changes in 
the blood-vessels of hypertensive subjects dying 1-2 
years after the onset of the disease are to be found 
in the capillaries is certainly novel. Other chapters 
deal with intoxications, neuritis, and diseases of the blood, 
lungs, and (very shortly) liver. The book is well and 
profusely illustrated by 186 photographs. 
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Rencsbiate of Yeews Siinshes 


Patrick N. MEENAN, M.D., D.C.P., assistant pathologist, 
St. Vincent’s Hospital, Dublin. London: J. & A. 
Churchill. 1951. Pp. 260. 20s. 

THis little book summarises the clinical features, 
diagnosis, and treatment of the chief virus infections of 
man. There isa general introduction which describes the 
characters of the viruses, methods of cultivation, and 
methods of laboratory diagnosis, and a sensibly written 
chapter on methods of control; but the absence of 
references and a bibliography will be regretted. Dr. 
Meenan’s pleasant style makes for easy reading, and his 
short account of a subject usually dealt with in terms 
comprehensible only to the specialist should find an 
audience, especially no doubt among students and 
practitioners, for whom it was chiefly intended. 


[Nov. 


British Encyclopedia of Medical Practice (2nd ed. 
London: Butterworth Medical Publications. 1951. Vol. 7 
Pp. 672. 65s.)—The latest volume of this comprehensive 
work extends from Hypnotism to Larynx diseases. Nearly 
a third of the book is concerned with the conduct of labour 
and its complications. The section on surgical diseases of 
the kidney is only slightly longer than that on kala-azar but 
is none the less complete for that. The editors have again 
shown excellent judgment in deciding what to include. 


Clinical Heart Disease (4th ed. London: W. B. 
Saunders. 1951. Pp. 556. 40s.).—Prof. Samuel A. Levine’s 
book has earned a wide reputation as one of the clearest, 
wisest, and most readable accounts of its subject. The changes 
of the past six years are incorporated in the new edition. 
Fresh material is included on the anticoagulant treatment of 
coronary thrombosis, and on antibiotics in bacterial endo- 
carditis ; there are notes on cardiac catheterisation and angio- 
cardiography, but little more on the surgery of congenital 
heart-disease than the statement that it is being done. The 
section on electrocardiography, which occupies nearly half 
the book, shows the largest expansion through the addition 
of unipolar leads, whose value for determination of heart 
position, hypertrophy, bundle-branch block, and _ other 
conditions is discussed. Throughout the book Professor 
Levine presents his own point of view, and this, besides being 
simple to understand, can be accepted with confidence. 


Muir’s Textbook of Pathology (6th ed. London: 
Edward Arnold. 1951. Pp. 1090. 50s.).—Prof. D. F. 
Cappell’s revision of this famous textbook follows the time- 
honoured pattern of its predecessors, dealing first with morbid 
processes and then with the diseases affecting the various 
systems of the body. As he says in his preface, pathology 
is learned best in the post-mortem room, but the student of 
medicine has only a brief opportunity, during his lifelong 
contact with disease, to learn it there. The museum and 
the microscope slide #dd their quota to his visual memory 
of disease process; and the textbook is a supplement. 
Professor Cappell has therefore retained the ample illustration 
of the text by photomicrographs. Bearing in mind that 
‘*‘dogma is of less value to the student than the training 
of his critical faculties,’’ he has, whenever there is uncertainty 
about the interpretation of clinical observations, given both 
sides of the argument. ‘‘ Muir” was always a stimulating 
book to read, and looks like keeping up its tradition. 


Serum Sickness (Baltimore: Williams & Wilkins. 
London: Bailliére, Tindall, & Cox. 1951. Pp. 130. 
28s.).—Von Pirquet’s Serumkrankheit, which first appeared 
in 1905, has long been out of print. Many regard it as the 
basic study on which the modern science of allergy has been 
built. It is now available translated into English, thanks to 
the industry of Dr. Bela Schick, who forty-six years ago was 
the junior author. The clinical observations and case- 
histories make interesting reading today, and the reasoning 
is clear and precise. The introductory chapter deals with 
the history of serum sickness, an important clinical entity, 
the authors claimed then, because it “is the best paradigma 
for a disease due to an organic cause which is unable to 
multiply, and is an exquisite object for the study of the 
changes going on in the system.” In a short preface Dr. 


Schick mentions concepts to do with the theory of allergy 
and anaphylactic reactions which have been evolved since 
the first appearance of Serumkrankheit. 
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providing an effective concentration of penicillin in the mouth for 
three to four hours. 
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pyorrhea and other oral infections due to penicillin-sensitive 

organisms. 
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REGIONAL boards, especially in the North, are 
increasingly worried by their inability to fill junior 
posts in peripheral hospitals and sometimes even in 
those at regional centres. The total deficit is hard 
to assess, but there seems to be little doubt that it is 
real, affecting all grades of posts, and not solely 
caused by uneven distribution. There are not enough 
doctors of the right age to take all the appointments 
offered them, with the result that in some places work 
is being seriously handicapped. 

To find residents for outlying hospitals has never 
been easy, but the present difficulties have been 
caused chiefly by the general expansion of establish- 
ments which took place after the National Health 
Service was started. It is not surprising that doctors 
who are in a position to choose should go to hospitals 
near the main centres in preference to those in outlying 
areas. The situation in the North is made worse by 
the general social tendency to drift southwards and 
by the predominance of London as a centre of teach- 
ing, alike for the undergraduate and for the graduate. 
Earlier marriage and housing difficulties are other 
reasons why young men are reluctant to leave the 
larger cities where they may have established a home, 
while financial considerations are likely to deter them 
from living away from home for anything but short 
periods. The introduction of the compulsory preregis- 
tration year of hospital appointments will increase the 
total time spent in residence and should improve the 
supply of house-physicians and house-surgeons, but the 
local shortages of senior house-officers and registrars 
will continue unless doctors can be persuaded to return 
to hospital when they have finished their two years’ 
military service. This is usually a critical time, when 
most of them must decide on their future career and 
when those who are married will wish to settle down 
permanently as soon as possible. Those who hope 
to become specialists must obtain a registrar appoint- 
ment and a higher qualification, while those who are 
going to be general practitioners, though they may 
welcome six months or a year of extended hospital 
experience, will naturally be anxious to find a suitable 
opening in practice. In either case the peripheral 
hospital, unless it is of very high standing, will be at a 
disadvantage because of its isolation, both professional 
and academic. The best vacancies in general practice 
tend to be filled by private introduction, often through 
the medical schools ; so young doctors prefer to be 
near the centre, where they can continue their 
education and at the same time be on the spot to seize 
any attractive opportunity, rather than far away 
where they fear they will be forgotten. For the 
future consultant the peripheral hospital is seldom 
suitable at the beginning of his career, since at this 
stage only a teaching hospital or a well-equipped 
central hospital can give him the necessary academic 





training. Though competition for registrar jobs at 
these hospitals is severe, many think it better to wait 
some time for an appointment at one of them, rather 
than go elsewhere. Initial success, they believe, makes 
all the difference to their ultimate prospects. 

Clearly there is at present a conflict between 
the needs of the individual doctor. and those of 
the hospitals. One solution would be to increase 
considerably the number of doctors qualifying ; but 
this would be hard to justify without a substantial 
improvement of the prospects of permanent employ- 
ment in the health service. On the other hand, a 
policy of deliberately restricting the more popular 
junior hospital posts would not make the others more 
attractive ; nor would it ensure that they were better 
filled. A practical measure which might help some 
peripheral hospitals would be a revision of their estab- 
lishments. Most of them in 1948 adopted the system of 
consultant staffing with a full complement of juniors ; 
and though this scheme is administratively tidy and 
is in conformity with the method of the larger hospitals 
and the teaching hospitals, it is not always realistic. 
Sometimes a more economical structure could be 
devised without loss of efficiency, as has been proved 
in practice by certain areas. The chief need, how- 
ever, is‘ to overcome the isolation of the outlying 
hospitals, which should be brought into closer relation 
with the central hospitals; especially the teaching 
hospitals. Hitherto little progress has been made in this 
direction. Yet the better staffing of peripheral hospitals 
was one of the purposes that the regional system was 
intended to serve, and despite certain practical 
difficulties it has many advantages to all parties. 
Young doctors, if they felt that they were to some 
extent sponsored by their parent hospitals and were 
sure that their future prospects would not be jeopar- 
dised, would welcome the excellent clinical experience 
and the greater responsibility they could have in 
outlying hospitals. Prospective general practitioners 
would benefit particularly; but the young con- 
sultant with two’or three years of registrar training 
behind him, and with the added security of senior- 
registrar status, would also gain much if he were 
seconded for a period to the periphery. The main 
difficulty would be with married men whose homes 
were in the larger centres, but proper contact between 
individual management committees and consultant 
staffs of peripheral hospitals and the deans of teaching 
schools could do much to get over this. Codperation 
of this kind would benefit the young doctor and 
would provide hospitals with a better supply of 
residents. In London and at least one other region 
the directors of postgraduate education have already 
made a useful beginning in this direction, but the 
field of their activity could profitably be enlarged. 
The introduction of the compulsory year in hospital 
offers a new opportunity for establishing habits of 
interchanging house-surgeons and house-physicians, 
and the system could well be extended to cover the 
more senior posts. In the Manchester region it is 
intended that, wherever practicable, all senior- 
registrar appointments shall in future be made jointly 
with the teaching hospital, and that senior registrars 
shall spend about half their four years in non-teaching 
hospitals. The practical experience thus gained by 
the future consultant should usefully complement his 
more academic training. 
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Diabetic Nephropathy 


At one time the chief cause of death in younger 
patients with long-standing diabetes was coma or 
acute infections ; but now it is renal disease. This 
change has coincided with a spectacular increase in life 
expectation ; young diabetics now live long enough 
for degenerative manifestations commonly to appear. 
Thus JosLin and WILson ? reported that of 135 young 
patients whose diabetes became manifest before 15 
years of age, and who died during the period 1944-50, 
52°, had ante-mortem evidence of serious renal damage. 

The increasing importance of the renal complications 
of diabetes has stimulated work on this subject, 
especially since 1936 when KIMMELSTIEL and WILSON * 
described the nodular form of intercapillary glomerulo- 
sclerosis, which is practically confined to diabetics 
and in their series affected the older age-group. The 
original description of the intercapillary hyaline 
masses in the glomerular tufts also referred to asso- 
ciated severe arteriosclerosis and fatty changes in 
arterioles ; and it was realised that more than one 
pathological process was developing. The renal 
changes associated with diabetes include acute and 
chronic pyelonephritis, arteriosclerosis and arteriolo- 
sclerosis, and fatty degeneration of the tubules as 
well as intercapillary glomerulosclerosis. WILSON 
et al! found in their series of diabetic kidneys not 
a single specimen showing only the intercapillary 
glomerular lesions ; so they prefer the more inclusive 
term ‘diabetic nephropathy.” This, they found, 
was commonest among patients in the third and 
fourth decades who had had severe, poorly controlled 
diabetes for 20 years or more. The clinical sequence 
is characteristic. After usually some years of poor 
control of the diabetes proteinuria is discovered ; 
but at first this is only intermittent. Capillary 
fragility increases at about the same time ; and soon 
afterwards micro-aneurysms may appear at the 
periphery of the retina. Within a few years symptoms 
progress more rapidly, with failing vision, dependent 
cedema, hypertension, and slight azotemia ; usually 
there is associated evidence of arteriosclerosis and 
peripheral neuropathy. Then, despite belated efforts 
to improve the diabetic control, renal failure super- 
venes with massive proteinuria, lowered serum- 
albumin, and possibly cardiac failure. In the series 
described by WiLson and his colleagues the patients 
died some eleven years after the first manifestations 
of nephropathy. 

The characteristic Kimmelstiel-Wilson lesions of 
the kidney cannot be certainly diagnosed during life ; 
but they are very probably present if hypertension 
with heart-failure, diabetic retinopathy, peripheral 
neuropathy, and, dependent cedema are found. 
These widespread changes, and the histologically 
similar lesions in the glomeruli and retinz,° suggest 
that the pathological process is a generalised disorder 
of metabolism. This view is supported by the 
interesting observation, recorded in 1905 by von 
NoorpeEn,® that diabetes often improves remarkably 
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in the preterminal phase of the illness. ZuBRop et al.” 
at Johns Hopkins Hospital have studied this aspect 
in a survey of their clinical material. They classified 
190 diabetics examined at necropsy into three groups 
according to the renal lesions : (1) those with Kimmel- 
stiel-Wilson lesions, (2) those with other types of 
renal lesion, and (3) those with no renal disease. The 
basal insulin requirement of the Kimmelstiel-Wilson 
group was fully as high as that of the other two 
groups ; but whereas the patients without Kimmel- 
stiel- Wilson lesions required progressively more insulin, 
those with these lesions required progressively less ; 
a few patients with previously severe diabetes became 
hypoglyczmic on small doses of insulin. Furthermore, 
three of the eight cases originally described by 
KIMMELSTIEL and WILSON ® were not reported to have 
glycosuria in their final illness. This improvement could 
not be attributed to more successful dieting, a rise in 
the renal threshold for glucose, or demonstrable lesions 
in the pituitary or adrenal glands ; and it was associated 
with the virtual absence of episodes of ketosis. 

If, as some believe,* intercapillary glomerulo- 
sclerosis is part and parcel of diabetes and is unaffected 
by good diabetic control, then no separate metabolic 
disturbance need be sought to explain its incidence ; 
but work in Josiin’s clinic! gives good reason for 
supposing that its pathogenesis is distinct. Signs of 
diabetic nephropathy were evident in 25% of a group 
of 247 young patients with severe diabetes of 10-34 
years’ duration ; but no such sign was found in any 
of the 37 who, by strict criteria, exercised good or 
excellent control. 


The Health of Welders 


WELDING, the term given to the fusion of metal to 
metal by means of heat, is a comparatively new 
process. It is a dramatic operation associated with 
much sparking, visible fume, and intense light ; 
ultraviolet and infra-red rays are emitted. Gases such 
as hydrogen, carbon dioxide, carbon monoxide, 
nitrous fumes, and ozone are given off in small quan- 
tities ; and if the work is done in a confined space 
without proper ventilation the gases may build up 
into dangerous concentrations. It is not surprising 
that welding strikes the imagination of the workers 
and onlookers as dangerous, and it is natural for any 
illness from which a welder suffers to be ascribed to 
his job. Some writers, especially on the Continent, 
have drawn alarming pictures of the effect of welding 
on the health of the workers. They say that there is 
a well-defined ‘‘ welders’ disease,” of which the main 
symptoms are anorexia, nausea and abdominal pain, 
lassitude, irritability, restlessness, excessive sweating, 
palpitation, premature baldness, and decreased libido 
or impotence. Such reports have caused alarm among 
Continental welders, and some of it has spread to this 
country. For this reason we welcome an authoritative 
and balanced review ® by Dr. A. T. Dora, Mr. L. N. 
Dvueurip, and others. 

Mr. DuGuiID points out that in the various forms of 
resistance welding, such as spot, seam, and butt welding, 
there is no added metal, no fluxes are used, and usually 
no fumes or gases are evolved; but in “ autogenous ” 
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or “‘ fusion” welding fumes and gases are given off both 
from the parent metal and the electrodes and their 
coverings. This group of processes includes metal or 
electric arc welding and carbon arc, gas (such as oxy- 
acetylene), atomic hydrogen, and argon are welding. In 
the early days of metallic are welding bare wire was 
used as an electrode, but now it is customary to cover the 
wire with various substances. A simple type of covering 
contains a mixture of iron oxide and silicates; other 
electrodes *are wrapped with asbestos, but there are 
many variations both of the metal composing the wire 
and of the coverings. In welding plain steels the bulk 
of the fume given off will be ferric oxide; but other 
substantial constituents will be manganese dioxide, with 
small quantities of many other oxides. For the welding 
of stainless steels, fluorides and chromic oxides are intro- 
duced into the coverings of the electrodes and are present 
in the fumes. The metal being welded may be galvanised, 
in which case zinc oxide will be given off and may cause 
metal-fume fever; it may be covered with lead or 
cadmium, and the welder may then be subjected to the 
risk of poisoning. Deposits on boiler-plates or dirt on 
vehicles can give rise to offensive fumes with gas cutting 
or repair by welding. 

This part of the report would have been more valuable 
with analyses of typical welding fumes. THRYSIN and 
GERHARDSSON?!° have shown that the fumes and gases 
from electric welding vary according to the type, size, 
and covering of the electrode, the are voltage, the current 
strength, and the thickness and composition of the metal. 
Studies of the fume with the electron microscope show 
that the particles are extremely small (less than 0-3 uy) 
and are mainly spherical. X-ray analyses show that the 
fumes are largely amorphous, and that the only crystalline 
component is ferroso-ferric oxide ; no crystalline silica is 
seen. Any free silica which might be present in the coated 
electrode would combine with oxides to form silicates 
or with metals to form silicides. 


Dr. Dota finds that though skin irritation may 
result from exposure to ultraviolet and infra-red rays 
this is neither common nor troublesome, because 
the welder is usually protected by clothing, gloves, 
and face-shield. The incidence of dermatitis from 
other causes is also low. The eyes may be affected by 
infra-red rays, visible light, and ultraviolet rays; but 
here again face-shields fitted with protective glass 
usually afford full protection. ‘“‘ Arc eyes,” however, 
may result from flashes from a neighbouring welder. 
Dr. J. D. Fraser reports that chronic conjunctivitis, 
usually affecting the eyelids, is more common among 
welders than non-welders. He found no diminution in 
the size of the pupil in electric are welders ; and this, 
in the absence of superficial corneal changes, indicates 
that the welder is well protected against ultraviolet 
radiation. Sevére thermal effects of infra-red radiation 
include a paralytic mydriasis, but this was not found 
amongst welders. In these workers the appearance 
of the optic fundi was normal; and thus it may be 
assumed that protection against infra-red radiation 
is also adequate. Dr. FRASER also found no evidence 
of radiational cataract among 50 welders, with a mean 
age of 33:5+4+4-9 years, who had been engaged in 
welding for 10 + 4:3 years. 

Death from acute respiratory disease, such as 
pneumonia and cedema of the lungs, has often 
followed oxyacetylene welding in enclosed spaces, 
such as tanks or boilers, where the ventilation was 
poor. Usually the cause is inhalation of the oxides 
of nitrogen produced from the atmosphere by the 
heat of the oxyacetylene flame. Electric arc welding 
with covered or “ shielded arc” electrodes gives off 
smaller quantities of the oxides of nitrogen with a 
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correspondingly smaller risk of acute respiratory 
illness. Carbon monoxide may reach a toxic concen- 
tration when gas welding is being done in confined and 
ill-ventilated spaces. Electric arc welding is agreed to 
carry no risk of gassing by carbon monoxide except 
when metal covered with carbonaceous material is being 
welded. Ozone may be found in very small quantities 
near the electric arc, but it dissociates rapidly into 
oxygen. About 60° of Dr. Doia’s group of welders 
had chronic respiratory symptoms, of which cough was 
the most prominent; and about half of these had 
abnormal physical signs. Both symptoms and signs 
were generally slight, and there was no evidence of 
pulmonary fibrosis or impaired function; exercise- 
tolerance tests were well performed. Symptoms and 
signs were found about equally in welders who had 
worked much in enclosed spaces and those who had 
not ; but the previous medical histories of the former 
showed a higher incidence of acute respiratory disease. 
Radiographic changes of the type described by Dore 
and McLaveuHuitn | were found in 13:3°% of 180 
welders ; the average length of exposure in affected elec- 
tric arc welders was 20 years. Such changes are caused 
by deposition of fume—mainly iron oxide, which is 
opaque to X rays—in the lymph spaces and lymphoid 
tissue of the lungs. This does not cause a fibrotic 
reaction. When exposure to’ fume decreases or stops, 
the particulate matter may be removed by the normal 
scavenging action of the respiratory tract, so that the 
radiographic appearances eventually return to normal.!” 
The radiographic abnormality is therefore of littie 
significance by itself, though Dr. Doia found that | 
symptoms were slightly more common, and physical 
signs definitely so, where it was present. He suggests 
that the crepitations heard might be due to slight 
increase of secretion in the bronchioles and alveoli, 
and might merely reflect increased activity of the 
scavenging mechanisms. 

Welding does not predispose to the onset of pul- 
monary tuberculosis, nor is there increased liability 
for old lesions to be reactivated. The incidence of 
gastro-intestinal symptoms is probably no higher 
than in the general population; and Continental 
reports of liver involvement remain unconfirmed. No 
evidence was found of an unusually high incidence 
of rheumatism or muscular troubles, nor were the 
endocrine or nervous systems found to suffer 
damage. It is remarkable that the nervous lesions 
associated with manganese poisoning were not found ; 
for many welders working on manganese steel inhale 
a good deal of manganese dioxide. The blood-pressure 
was apparently unaffected ; but in some cases blood 
examination showed slight changes suggesting stimula- 
tion of the blood-forming organs. In the U.S.A. 
DREESEN and others'* reported that welders had 
lower blood-pressures than others, but that the blood 
pictures did not differ materially. They also found 
that the erythrocyte-sedimentation rate was increased 
in welders of galvanised metal—a finding which 
they interpret as the prodromal sign of a “zinc 
chill.” 

Dota says that there is little danger of gassing 
during welding under good or moderately good condi- 
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tions of ventilation, and that in any case the danger 
from gases other than the oxides of nitrogen is remote ; 
the statistical evidence, though some of it is unsatis- 
factory, is reassuring because it shows no increase in 
mortality or morbidity rates. He suggests, however, 
that further statistical studies might with advantage 
be made. Some types of welding do involve various 
health risks, but these are well charted ; and provided 
that precautions, described by Doic and Dvueuip, 
about personal protective devices and ventilation are 
observed, a welder may confidently look forward to 
a long and healthy life. If he has the radiographic 
signs of welders’ siderosis, this is, to quote Grou,!4 
““not a hazard to his health, but a menace to his 


mental stability if not interpreted correctly by his 
physician.” 





Annotations 





THE INTERNATIONAL PHARMACOPCG IA 

DuRING the present century the compilers of pharma- 
copeias have become more and more aware that they 
have an obligation not only to their own countrymen 
but also to foreign readers. One reason for this is the 
steadily increasing interest of ordinary people in inter- 
national affairs; but another, less conspicuous but 
scarcely less important, is the inconsistency between 
parochialism and the medical ethic. 

The honour of publishing the first International 
Pharmacopa@ia ** belongs to the World Health Organisation 
under the xgis of the United Nations. Yet the first 
moves to achieve unification of terminology and strengths 
of drugs were made as long ago as 1874. From time to 
time in the past eighty years (and notably under the 
Health Organisation of the League of Nations) there 
has been a good deal of activity; and International 
Agreements have favourably influenced the structure 
and content of the pharmacopeeias of many of the 
countries which took part in the conferences. Under 
its articles of constitution, the Assembly of W.H.O. is 
concerned with standards of safety, purity, and potency 
of biological, pharmaceutical, and similar products, as 
well as with their advertising and labelling. Such 
considerations are obviously of high importance to the 
medical and pharmaceutical professions of all civilised 
countries, and international agreement on these matters 
is a natural corollary to unifying trends today, especially 
in North-West Europe. 

No doubt for a long time hence all the countries 
concerned will elect to retain their own national pharma- 
copeias. Far from being at variance with the policy 
of sponsoring the International Pharmacopeia, such a 
decision must be regarded as complementary. For 
many decades to come the national and the international 
publications will develop to mutual advantage. The 
International Pharmacopeia is published in English, 
though Latin is used for the titles of drugs and prepara- 
tions. New drugs are produced more rapidly than they 
can be assimilated by most pharmacopeias—which are 
republished at fairly lengthy intervals. The value of 
the International Pharmacopeia will be increased if the 
dates of future editions are staggered with those of the 
countries of Europe and the U.S.A. 

Besides 250 pages of monographs written on con- 
ventional lines, there are forty-three valuable appendices 
on chemical procedures and methods of assay. This 
compilation of scientific data will secure rapid acceptance 
of the book as a standard work in chemical and pharma- 
ceutical laboratories throughout the world. It reflects 
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great credit on the committee of experts drawn from 
several countries who have carried out the work under 
the chairmanship of Dr. C. H. Hampshire. 


THE DECLINE OF POVERTY 


Asout a hundred years ago, when Mrs. Gaskell was 
writing Mary Barlon, poverty in our country was more 
extreme and general, and certainly uglier, than it had 
ever been. In earlier centuries the poor man, however 
hardly pressed, had earth at his door and could generally 
grow a little food ; the Industrial Revolution took that 
from him, giving him instead an uncertain wage, the 
threat of unemployment, and plain starvation when 
markets failed. It has taken us over a century to correct 
these evils by social legislation, and though the process 
has only gathered anything that might be termed speed 
in the last twenty years, we are still inclined, in our sober 
British way, to shake our heads over these welfare 
measures and call them hasty and ill considered. So it 
is cheering to see what they have achieved in one city. 

In 1900, when he made his first survey of York, 
Seebohm Rowntree gave us a scientific measure of 
poverty. His standard was austere, allowing only for 
bare subsistence with no wasted spending. In 1936, 
using the same poverty line adjusted to 1936 prices, he 
made a second survey, and found that the proportion 
of working people livifg in poverty had been halved ; 
and last year, in collaboration with G. R. Lavers, he 
made a third survey,! using the same strict standard 
adjusted to the prices current then. In 1936 Rowntree 
examined families with incomes up to £250 per annum ; 
and it is interesting to find that the equivalent figure in 
1950 was £550—more than double. In the 1950 study 
Rowntree and Lavers found that a family consisting of a 
man, his wife, and three children required an income of 
£5 Os. 2d. per week (£260 per annum) after paying rent 
and rates if they were to be above the poverty line. For 
each additional child 14s. a week had to be added to 
this figure. The population of York rose in the 14- 
year interval by 8000, yet the proportion of people 
living in poverty fell from 31-1% of the total working 
class group (or 17-7% of the total population) to 2:77% 
of the group (or 1-66% of the population)—a drop to 
one-eleventh of the earlier figure. Those with incomes 
on the borderline between poverty and competence rose 
from 18-9% of the group, in 1936, to 19-23% in 1950; 
and those above this level from 50 to 78%. This 
amounts to the virtual abolition of extreme poverty 
in York ; and it has been achieved almost entirely, as 
Rowntree and Laver show, by welfare measures. 

In about a tenth of the 12,708 families with a man in 
full employment at the head, the wife went out to 
work as well ; and in some families the wife’s work made 
the difference between poverty and competence. Rates 
of benefit payable under the National Insurance Act are, 
the surveyors found, not alone sufficient to maintain a 
family above the poverty line, even if other welfare 
measures are taken into account; but then, no 
able-bodied person was found in poverty through 
unemployment. 

If welfare measures in 1950 had been identical with 
those in force in 1936, 22-18% of working class people 
would have been living in poverty, instead of 2:77%. 
Over half this great improvement is attributed to food 
subsidies, and about a quarter to family allowances. 
The rest is the result of housing subsidies and rent 
restriction ; school milk, cheap milk for infants, free or 
cheap school meals (all but the poorest pay for these at 
the rate of 2s. 6d. a week); higher retirement and 
widows’ pensions; and industrial pensions, whether 
these are earned by long periods of service or by virtue 
of contributions to friendly societies. Rowntree and 
Laver calculate that the abolition of industrial pensions 
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would create almost exactly the same amount of poverty 
as would follow a rise of unemployment to the 1936 
level of 8-8%,; in other words, either of these mis- 
adventures would place double the number of families 
living in poverty. 

The survey demonstrates clearly enough that welfare 
legislation has produced no reckless changes in the 
distribution of wealth but has merely lifted out of the 
depth of -poverty most of those families in York who 
formerly spent their lives in it. The pendulum has by 
no means swung violently to an extreme, but is slowly 
and cautiously approaching a meridian. Moreover the 
advance is by no means certain: it is precarious and 
could easily be reversed. Indeed, many a family swings 
in and out of poverty once or twice in a lifetime. The 
newly married couple with an income of £5 10s. a week 
may be reasonably well off, but with successive children 
they drop below the poverty line; when the children 
grow up and start to earn the family returns to prosperity; 
but when the parents reach retiring age they enter 
another period of decline and probably end their days 
either in poverty or on the borderline. To illustrate what 
life below the minimum subsistence level can mean, 
Rowntree and Laver quote some examples, of which the 
following are two: 

A man and wife, with seven children under the age of 11, 
pay 19s. 7d. weekly for rent and rates. The average weekly 
income (including family allowances, free and cheap milk, 
and the value of home-grown vegetables) is £7 9s. 9d. The 
deficit below the minimum subsistence level is 2s. lld. per 
head weekly (26s. 3d. for the family as a whole). 

A spinster aged 87, paying 8s. weekly for rent and rates, 
had nothing to live on but her retirement pension (at that 
time £1 6s.). The weekly deficit below the minimum sub- 
sistence level was 15s. 

In Mrs. Gaskell’s day the cause of poverty was 
often and loudly declared to be the improvidence of the 
poor; no statistics were available to support this con- 
venient assertion. Rowntree and Laver show that. in 
York in 1950 the causes of poverty were honourable. 
In more than two-thirds of the cases, old age was the 
cause; sickness accounted for more than a fifth; and 
the remaining causes were death of the chief wage- 
earner, and numerous children. Low wages caused 
poverty in only 1-:1% of cases. 


CORTISONE IN SARCOIDOSIS 


Tue ability of cortisone and corticotropin to inhibit 
connective-tissue formation and to promote involution of 
lymphoid tissue makes it natural to try the effect of 
these agents in conditions where granulomatosis is a 
characteristic feature. One such disease is sarcoidosis, 
and several encouraging reports of the immediate results 
of cortisone therapy are now 40 hand. Siltzbach and 
others! treated for 15 weeks a patient in whom severe 
uveal involvement had led to virtual blindness; the 
patient’s vision improved to 76% of normal, and there 
was simultaneous shrinkage of enlarged mediastinal 
lymph-nodes. So far there has been no relapse. Lovelock 
and Stone? found in 2 cases that cortisone produced 
well-marked regression of the pulmonary lesions 
of the disease, but they emphasise that the duration 
of the improvement is still uncertain. Small* confirms 
that the lung involvement can be strikingly benefited 
and refers to the similar improvement noted by 
Kennedy ‘ and Thorn * and their co-workers in cases of 
beryllium granulomatosis of the lungs treated with 
corticotropin. 
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It seems clear that in the early stage of granulomatous 
pulmonary disease, before irreversible fibrosis and 
emphysema have developed, these agents may prevent 
or even reverse the formation of granulomatous tissue. 
As experience has shown, where the underlying agent 
is a continuing infection—tuberculous, for example— 
the prevention of protective fibrosis may be disastrous. 
Where, however, the irritative factor does not seem to 
cause any local damage other than tissue reaction there 
would seem to be a reasonable place for hormone therapy. 


LYSOGENICITY IN BACTERIOPHAGE STRAINS 


Untit last year there was no satisfactory theory to 
explain the phenomenon of lysogenicity which is found 
in certain bacterial strains. In these lysogenic strains all 
bacteria carry bacteriophage particles, but very few of 
them release active phage particles capable of infecting 
other bacteria. To explain lysogenicity Lwoff and Gut- 
mann! suggested that in these strains bacteriophage 
existed in an incomplete form or ‘‘ prophage,’’ and that 
some stimulus was required to make this develop into the 
active phage that we know in the laboratory. 

Evidence supporting this theory has been described 
by Lwoff et al.,2 who have induced mass lysis in a 
lysogenic strain of Bacillus megatherium by exposing it 
to a small dose of ultraviolet light. This lysis is accom- 
panied by the release of a large number of bacteriophage 
particles. The activation of bacteriophage by ultra- 
violet light has been confirmed by Jacob * with a strain 
of Pseudomonas pyocyanea;-and by American workers 
with strains of Bact. coli. Bacteriophage is also activated 
by other ¢hemical and physical agents—notably reducing 
agents, such as ascorbic acid,? and X rays, which have 
proved 250 times more potent than ultraviolet light in 
inducing this effect.4 Lwoff and his colleagues ? showed 
that activation of the bacteriophage depended on the 
media in which the bacteria were grown ; and to this state 
of sensitivity they gave the name “ aptitude.’’ In afurther 
paper Lwoff ® discusses the causes of this sensitivity and 
shows that numerous factors can prevent the irradiation 
from activating the ‘‘ prophage.’’ By ultraviolet irradia- 
tion Bertani ® has obtained three serologically distinct 
types of bacteriophage from one lysogenic strain of 
Bact. coli. He has shown that each cell contains the 
‘‘ prophage’? form of these three bacteriophages, but 
only one type of active phage is released by each 
bacterium. Thus the development of one ‘‘ prophage ”’ 
to active bacteriophage prevents the other ‘‘ prophages ”’ 
carried by the bacteria from undergoing a similar develop- 
ment. These experiments, and similar ones by Weigle 
and Delbruck,’ seem to support the ‘‘ prophage ’* theory 
of lysogenicity rather than Boyd’s ® idea that the phage 

carried by lysogenic strains is a symbiotic variant of the 
lytic bacteriophage. Since ‘‘ prophages’’ are handed on 
from cell to cell without a free existence and are present 
in every cell of a lysogenic strain, there must be many 
‘** prophages’’ within the cell so that their distribution 
is unaffected by cell division; this implies a second 
method of reproduction for such viruses. The alternative 
is that the ‘‘ prophage’’ is intimately attached to the 
genetic mechanism of the bacterial cell, and divides with it. 

There is an obvious similarity between the conditions 
in lysogenic strains of bacteria and those in some animal 
diseases. In experimental carcinogenesis, for example, 
the hereditary factor might be compared to the ‘ pro- 
phage ’’ and carcinogenic agents to ultraviolet irradiation. 

It would probably be unwise to draw too close an analogy 

between bacterial and animal conditions, for one is 


. Lwoff, A., Gutmann, A. Ann. Inst. Pasteur, 1950, 78, 711 
. Lwoff, A., Siminovitch, L., Kjeldgaard, N. Ibid, 79, 815 
Jacob, F. C.R.Acad. Sci., Paris, 1950, 231, 1585. 

. Latarjet, R. Ann. Inst. Pasteur, 1951, 81, 389. 

Lwoff, A. Ibid, p. 370. 

. Bertani, G. J. Bact. 1951, 62, 293. 

. Weigle, J. J., Delbruck, M. Ibid, p. 301. 

. Boyd, J.8. K. J. Path. Bact, 1951, 63, 445, 


Cm Orie OS 


978 THE LANCET] 





comparing not only bacterial and animal viruses but also 
bacterial and animal cells; and these cells differ even 
more fundamentally than the viruses. Since the dis- 
coveries about virus reproduction found with bacterio- 
phage appear to apply to animal viruses, one may hope 
that stimuli such as those used by Lwoff will activate 
latent animal viruses and so make it possible to locate 
the carriers of virus diseases. 


USING THE HANDICAPPED 

In the last thirty years we have made growing use 
of the powers of the disabled. And, as Dame Georgiana 
Buller noted, in a lecture given this summer at the 
Manpower Exhibition of the Ministry of Labour and 
National Service, ‘‘ what put the disabled on the map... 
was not primarily the desire to help them but the country’s 
need of their help.’ Both world wars have changed the 
public attitude to the welfare ofthe disabled. After the 
first, she said, hardly a town or village was left without 
some crippled ex-Servicemen ; while in the second the 
country’s manpower needs led to the employment of 
many thousands of disabled in the munitions industries. 
This was a revealing experience for both the disabled and 
their employers. The able-bodied are apt to think only 
of what the disabled person lacks : ‘‘ they do not realise,’’ 
she pointed out, ‘“‘ that a bountiful Nature provides us 
normally with a number of spare parts.’ Many an 
occupation thought of as needing two hands can be done 
perfectly well with one. Again, a man may need two 
useful hands if he is to sit at a bench and do a particular 
job; ‘‘ but the fact that he has not got equally useful 
legs is immaterial.’’ Just as a blind man will offset his 
disability by cultivating his hearing and training his 
powers of interpreting sounds, or a deaf man will use his 
eyes to detect events—such as the ticking of a watch— 
which other people identify by hearing, so a man confined 
to a chair often develops exceptional manual dexterity. 

Dame Georgiana finds, moreover, that many of the 
disabled have uncommon powers of concentration. 
The need to compensate for the disability, to compete 
on equal terms with those who are whole, is a sharp 
spur, and often leads to exceptional achievement. She 
quoted the case of a builder’s labourer who, with no 
previous qualification but a slight knowledge of arith- 
metic, qualified as a commercial book-keeper, passing the 
City and Guilds examination at the end of a six-month 
course, and a navvy who at the age of 53 learned watch 
and clock repairing in a year, and became in time branch 
manager of the firm which employed him. It is more 
important to ensure that the capacities of the disabled 
are fully used than to find them unskilled work for 
which they may be quite unsuited. Thus a well- 
intentioned employer gave a man with an artificial leg 
the post of messenger—which he was quite unable to 
manage because he had to move over oily slippery 
floors ; but when he was transferred to instrument fitting 
the man forgot all about his disability and became a 
highly efficient precision worker. Again, a young man 
with a disorder of muscular and nervous control had a 
clerical qualification ; his employer, doubting his ability 
from his looks, put him on the telephone switchboard, 
but it was quite beyond his physical capacity to respond 
quickly to sudden demands. When he was at last allowed 
to do clerk’s work he was perfectly efficient, though the 
job—by the standards of the able-bodied—was much 
more exacting. Many more opportunities could, she 
believes, be found for the disabled, and she mentioned 
such things as wig-making, mechanised invisible mending, 
and picture-frame making. 

Like Sir Robert Jones, she holds that curative work- 
shops are an important element in the treatment of the 
injured: ‘the hospital is no watertight compartment, 
but an anteroom to life.’’ The trend is nowadays to 
keep this in mind. The Ministry of Labour’s records show 
that between August, 1946, and February, 1951, nearly 
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900,000 disabled people entered employment, while of 
the registered disabled only 5-8% were unemployed. 
There must perhaps always be some unemployable 
disabled : age, advanced disease, complications, and low 
mentality can all prevent handicapped people from 
earning a living; and since they are as human as the 
rest of us there will always be some who are work-shy. 
But a physical disability is not the only thing that can 
hinder a man from doing his share of the world’s work. 
Most of us can remember a brilliant schoolfellow of whom 
great things were prophesied, but who never fulfilled his 
promise because his inner conflicts, not the world, 
defeated him. As Dame Georgiana sums it up, a bad 
temper or an inferiority complex can be a greater obstacle 
to a successful career than the loss of a limb. The able- 
bodied should not decide too hastily what constitutes a 
disability. 
AN AMERICAN CANCER REMEDY 

THE Chicago Medical Society have temporarily sus- 
pended Prof. A. C. Ivy, vice-president of the University 
of Illinois college of medicine, for the ‘‘ methods he 
employed in promoting a substance known as‘ Krebiozen’ 
in the treatment of cancer . . . whose physical and 
chemical properties were kept a secret.’’? Dr. Ivy, whose 
work on the physiology of the gastro-intestinal tract 
has been familiar in this country for many years, was 
until lately a director of the American Cancer Society. 
The decision of the Chicago Medical Society, made on 
Nov. 13, closely followed a report on krebiozen by a 
committee of the American Medical Association.! This 
referred to a brochure by Dr. Ivy and others (An Agent 
for the Treatment of Malignant Tumours) published in 
Chicago this year, which described the drug ‘‘ in vague 
general terms as a regulator of proliferative activity 
which controlled the permeability of the body cell or 
its enzyme systems.’ In_ krebiozen-deficiency, the 
brochure explained, ‘‘ an increase in anaerobic oxidation 
and acidity within the cells produces uncontrolled 
growth and cancer; and when krebiozen is supplied, a 
return to normal growth occurs.’’ Dr. Stevan Durovic, 
a Yugoslav living in Chicago who invented the drug, is 
quoted as follows: ‘‘ Dr. Durovic stimulated the reticulo- 
endothelial system of the horse and separated from the 
serum by a chemical process the krebiozen in a pure or 
almost pure state.’’ The substance is a white powder, 
soluble in water, mineral oil, and most organic solvents, 
supplied in 1 ml. ampoules containing 0-01 mg. of 
krebiozen in mineral oil. The committee’s report goes on : 

‘““ After determining the product’s lack of toxicity as 
evidenced by animal studies, it was ‘ standardized ’ in humans 
by testing its ability to reduce tumor induration and size in 
a single case of untreated adenocarcinoma of the breast. 
Following this ‘ standardization’ the material was used in 
the treatment of 22 pati@nts with cancer. The conclusions 
drawn can best be summarised by a direct quotation: ‘ On 
the basis of objective anatomical and clinical evidence, 20 
of the 22 cancer patients have shown an improvement in 
their general condition and a cessation of the growth, and a 
regression of the cancer which has been consistent and has 
conformed to a general pattern.’ Subjective results were 
reported apparent in 1 to 10 days and objective evidence of 
tumor regression in 2 to 12 weeks. The presentation was 
made before a specially invited group of the press, public 
relations counsel, the laity, and cancer specialists, and excited 
world-wide comment and interest.” 

The A.M.A. committee has tested krebiozen on 100 
cancer patients from seven independent sources, and 
the findings are as follows : 

In 98 patients there has been no objective evidence of 
improvement, though several showed a ‘temporary or 
subjective response.” 

2 patients showed some evidence of temporary improve- 
ment coincident with krebiozen therapy. In 1 of them 
this was apparently fortuitous; in the other, the major 
lesions showed continued rapid progression. 

44 patients have died. 





1, J. Amer, med, Ass. 1951, 147, 864, 
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In the group of patients from whom serial biopsy or autopsy 
specimens were obtained krebiozen had no discernible 
histological effect on the tumour. 


The findings clearly do not confirm the beneficial 
effects reported by Dr. Ivy and his associates. Dr. Ivy has 
since appeared before a tribunal of the A.M.A. at which he 
divulged some information concerning the identity of 
the substance, but said he could not disclose the details 
of its extraction and purification because these were a 
trade secret; neither he nor his associates had ever 
seen krebiozen in the pure state. Dr. Stoddard, president 
of the University of Illinois, has told the press that he 
will confer with Dr. Ivy with a view to aiding him in 
further research with the drug. 


THE BLOOD-PRESSURE 
In many respects the report by Dr. Carl Wiggers’s 
committee,! appointed by the American Heart Associa- 
tion to revise the standardisation of high blood-pressure 
readings, differs little from the joint recommendations 
by committees of the Cardiac Society of Great Britain and 
Ireland and the American Heart Association,? which 
defined a standard technique for measuring arterial blood- 
pressure. In precision the sphygmomanometer can never 
equal direct intra-arterial manometric registration of 
blood-pressure, though usually the difference is too small 
to matter. For ordinary purposes the sphygmomano- 
meter is good enough, provided that the standards of 
apparatus and technique are reliable and uniform. A 
faulty zero level of the mercury causing a poor meniscus, 
clogging of the air-vent at the top of the manometer, and 
air-leaks in the rubber cuff, bulb, or pressure-tubing 
are common sources of inaccurate readings. The 
inflatable bag should be 20% wider than the diameter 
of the limb on which it is used and suffice to half-encircle 
it. Different sizes are, therefore, recommended for use 
in children and on the thigh; and the apparatus 
should be applied on the side of the compressible artery. 
In the case of the aneroid manometer the fact that the 
pointer indicates zero is no guarantee of accuracy over 
the whole pressure-range. This instrument should be 
frequently checked with a mercury manometer, and 
when held under pressure its pointer should remain 
steady on the dial; its use is not favoured in this country. 
The patient may be either seated or lying so long 
as he is in physical and nervous repose. If the fore- 
arm veins are congested the arm should be elevated 
above the head before the cuff is filled ; otherwise the 
sounds become indistinct, or the ‘‘ auscultatory gap’”’ 
occurs.2 Pressure in the sphygmomanometer must be 
raised rapidly and decreased slowly. The mercury 
column must be vertical, but need not be at the heart- 
level so long as the meniscus is opposite the observer’s 
eye. Preliminary determination of the systolic pressure 
by palpation is helpful; the resulting figure is usually 
lower than that obtained by auscultation, but in infants 
palpation may be the only feasible method. In most 
people the pressure seems to differ little between the two 
arms; but when a new patient is examined for the 
first time, when unexplained hypertension is found, or 
when an anomaly of the large arteries is suspected, the 
pressure should be recorded in each arm. Some people 
think that the sounds heard over the radial artery, when 
estimating the blood-pressure, are the heart-sounds. 
This, of course, isnot so ; Bramwell ‘ has pointed out that 
they are caused by a turbulence in the arterial column of 
blood morphologically similar to breakers on the seashore. 
The committee proposes that the criterion for the 
diastolic blood-pressure should be disappearance of the 








1. Bordley, J., Connor, C. A. R., Hamilton, W. F., Kerr, W. J., 
Wiggers, C. J. Circulation, 1951, 4, 503. t 
2, Joint Report of the Committees appointed by the Cardiac 
Society of Great Britain and Ireland and the American Heart 
Association. Brit. Heart J. 1939, 1, 261. 
3. Ragan, C., Bordley, J. Bull. Johns Hopk. Hosp, 1941, 69, 526. 
. Bramwell, C. Heart, 1925, 12, 225, 
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auscultatory sounds, and not the point at which they 
become muffled which is normally some 5-10 mm. Hg 
higher. It maintains that the former method is more 
precise, giving greater uniformity among different 
observers and therefore providing a more reliable 
standard. In this country the sudden dulling of the 
auscultatory sounds is still accepted as the diastolic pres- 
sure from favourable comparison with oscillographic data 
and because in certain hyperdynamic conditions, such as 
aortic incompetence, thyrotoxicosis, and anzemia, and 
sometimes even in normal health, the sounds may 
persist on reducing the cuff pressure to zero. The com- 
mittee suggests that in these instances only, where the 
sound does not cease, the muffling should be accepted as 
the diastolic blood-pressure. Probably neither criterion 
is free from objections. In these days, when continuous 
intra-arterial manometric recordings are common in 
research, comparison of these with the sphygmomano- 
meter figures should not be difficult. Until this has been 
done on a larger scale it is unlikely that, in this country 
at any rate, clinicians will readily accept a new criterion 
for the diastolic level. 

Despite all its shortcomings sphygmomanometry 
remains a most useful instrumental method in clinical 
work. In time, no doubt, common ground will be 
agreed, and a single technique will then become universal. 


POSTOPERATIVE .RECOVERY-ROOMS 


Tue need for a recovery-room in the immediate post- 
operative period was made clear by a study of the 
causes of death relating to anzsthesia, issued three years 
ago by the Philadelphia Anesthesia Study Commission.} 
Of 307 deaths in the immediate postoperative period 
about half resulted from inadequate nursing care coupled 
with respiratory obstruction. 

Two hospitals in Washington, D.C., have installed such 
recovery-rooms; and according to Lowenthal and 
Russell? these rooms have caused the virtual dis- 
appearance of certain undesirable sequele of anesthesia 
and surgery; respiratory and circulatory depression, 
for example, are detected sooner and are more properly 
managed. The annual report of the anzsthetic depart- 
ment of the Mayo Clinic * also refers to the advantages 
of the post-anzsthesia room, or P.A.R. as it is commonly 
called in the U.S.A. Lowenthal and Russell advise 
direct supervision of the room by anesthetists, with the 
help of a nurse specially trained by the anesthetic staff 
to recognise and treat emergencies peculiar to the 
postoperative method. Suitable equipment—including 
oxygen, suction, airways, and apparatus for intravencus 
therapy—is clearly essential. The room should be on the 
same floor as the operating-theatres, and preferably in the 
theatre suite; and ideally it should be open for use 
twenty-four hours a day. The layout of a 4-bedded 
recovery unit recommended by the American Society of 
Anesthesiologists is described by Anderson. 

The advantages of a recovery-room are evident. The 
patients needing such a room, and the special equipment 
and staff necessary for their treatment, are kept together. 
The room is economical by preventing duplication of 
equipment. There is also saving in nursing care—an 
important factor. While few existing hospitals have the 
space or the money to install such rooms, they are likely 
to be included in our new hospitals when eventually 
these are built. 





Major-General FREDERICK HARRIS has been appointed 
director-general of Army Medical Services, with the 
rank of lieut.-general, in succession to Lieut.-General 
Sir Neil Cantlie who retires at the beginning of April. 








. Ruth, H. S., Hangen, F. P., Grove, D. D. J. Amer. med, Ass. 
1947, 35, 831. 

. Lowenthal, P., Russell, A. S. Anesthesiology, 1951, 12, 470. 
Proc. Mayo Clin, 1951, 26, 290. 

. Anderson, C. D, Anesthesiology, 1951, 12, 604, 
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Special Articles 


LOYALTIES AND THE HEALTH SERVICE 


G. P. Harpy-Roserts 
C.B., C.B.E. 





DuRING its brief history the National Health Service 
may have been short of many things, but it cannot 
complain of any lack of critics. This may be because 
Englishmen generally dislike change, and enjoy criticising 
their Government and all its works. 

It will be a bad day for England when we can no 
longer do this with impunity. But I think that those 
who have a part to play in the health service should 
ask themselves whether the time has not come to desist 
from drawing attention to its shortcomings, and to 
concentrate instead on the measures they can take to 
make the service a success. I am not suggesting that 
criticism is bad, but that too much criticising is bad 
for the critics. Nor do'I say that the new organisation 
is free from defects. There is room for many improve- 
ments. My contention is that those who belong to a 
service should be loyal to it, however conscious they 
may be of its drawbacks, because it is impossible for us 
to do our best by our hospitals if we use all our spare 
breath and our energy for crying “ stinking fish.” 

Leaders and administrators of the right quality can 
overcome the imperfections of almost any administrative 
system. And their best way of showing the need for 
improvements is to achieve results in spite of difficulties. 
Florence Nightingale would have got little support for 
her reforms if she had left the Crimea without trying to 
do anything. It was her achievements there which won 
respect for her opinions afterwards. Most of us could 
recommend changes in the health service which would 
make for greater efficiency ; but to pretend that the 
scheme is unworkable in its present form is not the way 
to get a hearing for our views. The right method is to 
get the best possible results with the service as it is 
now, so that later we can speak with authority, and 
without being suspected of prejudice, on the reforms 
which should be made. 

The most pressing need is the promotion of understand- 
ing and loyalty between the elements of each unit of 
the service: between management and executive ; 
between laymen and doctors; between the medical, 
nursing, and other professions. 


MANAGEMENT AND EXECUTIVE 


No organisation can run smoothly if executive officers 
are at variance with the governing body, and if it is 
common practice for them to speak, or even think, 
disparagingly of each other. I am not suggesting that 
hospital officers should be “yes men’ nor that com- 
mittee members should demand slavish acceptance of a 
“party line.” On the contrary, it is only when there 
is mutual loyalty and respect that exchange of views 
can take place on a frank and sturdy basis. What 
loyalty means in practice is a determination to recognise 
and proclaim the good qualities in other people. It is a 
mistake to try to gain one’s ends by cashing in on other 
men’s weaknesses, setting off one person’s fear of taking 
decisions against another’s self-importance, and so forth. 
Lasting good can be achieved only when men act from 
motives which they are not afterwards ashamed of. 
It is sound policy to discover and appeal to the best 
in people. 

Next in importance to respect for other men’s per- 
sonality comes respect for the other man’s job. No-one 
denies that it is the responsibility of management to 
frame policy and the task of the executive to carry it 
out; and yet friction between the two can often arise 
from each trying to do the other’s work. Admittedly 


the governing body should see to it that their policy 
decisions are put into effect; but if they attempt to 
do the executive work themselves, they will quickly 
undermine the authority of their administrative staff. 
And the administrator will be just as much to blame 
if he oversteps the limits of his own responsibility. 


COMMITTEE MEMBERS AND THEIR OFFICERS 


The management committee have a duty to their 
officers ; especially to their principal officer. If he is to 
uphold their authority—and no-one can do it better 
—they must uphold his. If they find it necessary to 
rebuke him, let them do it out of earshot of his sub- 
ordinates. If they decide to reject hisadvice in committee, 
let them do so in a way that does not discourage him 
from putting his views forward on the next occasion. 
And let them never give orders or reprimands direct to 
his heads of departments; if committee members 
by-pass the chief administrative officer they will make 
it impossible for him to maintain discipline. 

The chief administrative officer has a corresponding 
duty to his committee. When a matter of policy has 
to be decided, he must furnish the committee with all 
the facts, and he must not be afraid to offer advice ; 
but the decision must be taken by his committee. Where 
an officer fails to do this, either by withholding relevant 
information or by “ bouncing ’’ the committee in making 
policy decisions on his own account, he is preventing 
the governing body from governing, and he does not 
deserve their support. He must blame himself if he gets 
bad orders from his committee, because it will usually 
result from bad briefing on his part or advice put forward 
in a tactless way. Having, when necessary, fought a 
good fight for his own point of view, he must set an 
example of willing obedience to the orders he receives. 
In every matter he must grasp the committee’s under- 
lying intentions so that he can conform with the spirit 
of their instructions, instead of seeking to cover himself 
by insisting on detailed orders to meet all contingencies. 
The officer who lacks the moral courage to act on his 
own initiative, as unforeseen circumstances arise, and to 
apply the committee’s policy intelligently, has no right 
to complain if he is deprived of this freedom of action, 
and if he forfeits the committee’s confidence in him as 
an executive. 

STAFF AND PATIENTS 


Some people may say that all this is relatively unim- 
portant. Provided that the patients receive proper 
medical and nursing care, does it matter very much if 
relations between management and executive are not 
of the best ? I believe that it does. The chief adminis- 
trative officer is the normal channel of communication 
between management and staff—the means by which 
the committee’s directions are conveyed to the staff, 
and also the means by which the staff can transmit many 
of their recommendations and suggestions to the com- 
mittee. If that channel is defective, the committee’s 
instructions are liable to be misinterpreted or wrongly 
applied, and the staff will tend to feel that they have 
no advocate of their own when questions of policy are 
being discussed. 

When there is distrust and disagreement between 
management and executive, all sections of the staff will 
ultimately be aware of it. Discontent or lack of confidence 
among the staff can communicate itself to the patients, 
because they are not slow to detect it in those who are 
looking after them, and to catch the infection themselves. 


LAYMEN AND DOCTORS 


The same kind of difficulty may arise if laymen 
responsible for management lose confidence in their 
medical colleagues. It is sound principle that senior 


doctors should share with laymen the responsibility for 
management, but it can be harmful if medical members 
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of management committees do not behave in a statesman- 
like way. The governing body of a hospital should 
normally receive advice on medical policy, not from 
individual members, but from the medical staff com- 
mittee. If a medical member of the governing body 
tries to influence it for the benefit of his own department, 
rather than for the good of the group of hospitals as a 
whole, the laymen will soon learn to distrust his advice. 
Misgivings about one doctor may lead to loss of confidence 
in all the doctors—a disturbing situation for the laymen 
who cannot go elsewhere for expert opinion on the 
medical aspects of hospital management. 

Laymen cannot be expected to comprehend the 
technicalities of medicine, nor is there any need for 
them to do so. But their medical colleagues on the 
governing body can render valuable service by helping 
them to understand the purpose of current medical 
work and the object of new developments. They can 
interpret the recommendations put forward by the 
medical staff committee and in spite of having been 
parties to them “in another place” they can join with 
the laymen in impartial discussion and deliberation. In 
this way they can win the laymen’s codéperation, share 
with them the burden of management, and dispel ground- 
less suspicion about wasteful methods or needless 
expenditure in the medical departments. 

The laymen, for their part, should not exclude the 
doctors from financial and administrative matters on 
the pretext that these lie outside their sphere of interest. 
In fact there is very little in hospital management 
which does not affect the medical or nursing care of 
patients. I have seen at first-hand the advantages which 
derive from a close and friendly partnership between 
board of governors and medical committee, and the 
amount of help which each can give when it is recognised 
that the problems of the one are also the problems of 
the other. 


MANAGEMENT AND THE NURSING STAFF 


Where a hospital is a self-governing self-contained 
unit, as most hospitals used to be, and as the teaching 
hospitals still are, there is seldom cause for conflict of 
interests between the medical and nursing stafis. Each 
has its appointed place in the scheme of things; and 
the nursing staff are as well able as the doctors to 
convey their views on questions of policy to the governing 
body. In addition to a nursing committee which reports 
to the board, it is customary for the matron to be present 
when decisions on policy are being made by the board 
or its standing committees. But since 1948, when the 
non-teaching hospitals were formed into groups for 
administrative purposes, many of their senior nurses 
have felt, that they are denied proper access to the 
management committee and the opportunity to advise 
on nursing matters. 

Some management committees have found means to 
remove any cause for this ill-feeling. It is important 
that others should do the same. Governing bodies place 
themselves at a disadvantage if they do not seek the 
advice of their nursing staff. The advice is worth having. 
And, if it is not sought, there is a risk that the senior 
nurses may feel resentment against the doctors, some 
of whom are members of the management committee, 
and all of whom can exert influence through their medical 
staff committee. It is essential for the service that the 
medical and nursing staffs should work happily together, 
but this may not happen if one has the ear of authority 
and the other has not. 

LOYALTIES 


The staff of a modern hospital consists of a large 
number of other professions and callings. In recent 
years most of them have found it necessary to organise 
themselves into professional groups or to join trade 
unions to enable them to negotiate properly over salaries 


and conditions of employment. These men and women 
have inherited and built up a fine tradition and code 
of conduct. It is for them to see to it that in the struggle 
for due recognition of their rights and privileges their 
ideals of serv.ce do not become obscured. They must 
ensure that those who join them as the years go by do 
not get so imbued with professional loyalty that they 
overlook the greater loyalty which they owe to their 
hospitals. 

The staff of a hospital cannot do its duty by the 
patients if it is merely a collection of people with sec- 
tional interests. From all of us, whatever our jobs may 
be, something more is needed than professional skill or 
administrative competence. We must contrive to be a 
united team with a true and unselfish allegiance to the 
hospitals in which we serve. 





THE ADVANCE OF MEDICAL RESEARCH 
REPORT OF THE M.R.C. 


AMATEURS of the science of detection cannot fail to 
be enthralled by the publications of the Medical Research 
Council. The council’s report for the years 1948-50, 
just published, summarises the progress made in fourteen 
fields of inquiry including those of chemotherapy and 
antibiotics, tuberculosis, Q fever, cortisone and 4.C.T.H., 
methonium drugs, biological aspects of atomic physics, 
and caneer research. 

NEW DRUGS 

In the field of chemotherapy they have been giving 
attention to those diseases for which no adequate 
chemotherapeutic remedy exists, or for which new drugs 
requiring further study have been proposed. Research 
on schistosomiasis was carried out by the council’s 
Bilharzia Research Group, at that time working in 
Egypt. The drug investigated was the compound 
‘ Miracil,’ which was discovered in Germany during the 
war; it seems to be capable of curing about 30% of 
patients suffering from the disease, and progress has been 
made in avoiding the unpleasant effects of the original 
drug by using a less toxic derivative. In the case of 
filariasis the drug studied has been ‘ Hetrazan,’ a 
compound introduced in 1947 by workers in the Lederle 
Laboratories in the United States. It clears the pevi- 
pheral blood of the larve of the infecting worms, which 
circulate in the night hours only, and it does this not by 
a direct killing action but by rendering them susceptible 
to attack by the white blood-cells. Experimental studies 
have now shown that the lungs form a reservoir in which 
the larve are present in great numbers throughout most 
of the 24 hours and from which they emerge at night 
into the blood-stream. It is of course only when they 
are present in the peripheral blood that they can be 
sarried to another individual by the mosquito which is 
the vector of the disease. 


VIRAL AND RICKETTSIAL INFECTIONS 


In the field of virus research influenza has been studied 
on an international basis, the World Health Organisation 
having set up a World Influenza Centre in the National 
Institute for Medical Research. Workers at this centre 
receive news of local outbreaks of influenza from labora- 
tories all over the world, and compare specimens of the 
virus sent to them. It was thus possible in 1948-49 
to trace the progress of an influenza epidemic from 
Northern Sardinia right across Northern Europe to 
Great Britain, Denmark, and Iceland and to prove that 
this was by a true spread, which settled the disputed 
point whether country-to-country spread of influenza 
was real or only apparent. 

The common cold continues to escape justice. The 
much-publicised experiment on the transmission of 
colds carried out on a small uninhabited island off the 
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coast of Scotland showed again how elusive this particular 
criminal can be. Itis said, however, that the results have 
given valuable pointers for further work. 

Among the rickettsial diseases, Q fever, now proved 
to occur in England, has given the best opportunity for 
a display of research detection. Investigations of the 
extent of infection among livestock in Great Britain 
are now being made. 

PROSPECTS FOR CORTISONE 


AND A.C.T.H. 


Studies of cortisone and A.c.T.H. have naturally been 
somewhat hampered by lack of material, though towards 
the end of the period reviewed the firm of Merck & Co., 
of New Jersey, generously gave 1 kg. of cortisone for the 
use of the council and the Nuffield Foundation. Cortisone, 
like other adrenocortical hormones, and the sex hormones, 
is a steroid, while A.c.T.H. seems to be either a protein 
or a peptide. One result of these chemical differences 
is that cortisone-like compounds can be expected to 
act when given by mouth while .c.1T.H.-like compounds 
cannot. The chemistry of the steroids is notoriously 
difficult and the synthesis of cortisone is never likely to 
be easy. Hitherto it has been manufactured by a series 
of elaborate and expensive processes from another 
steroid, deoxycholic acid, which is obtained from ox or 
other animal bile. Such a raw material must always 
be searce ; efforts are therefore being made to replace 
it with steroids of vegetable origin, and the council 
recently sent an expedition to Nigeria, where likely 
plants were thought to exist. Attempts are also being 
made to find some cheaper substance that will reproduce 
its action. Steps are being taken to encourage the home 
production of A.c.1T.H., too, but there are still many 
difficulties to overcome ; it has to be laboriously extracted 
from animal pituitary glands and has proved extremely 
hard to purify and standardise. However, it now seems 
likely that its activity is due to a fraction of the whole 
molecule ; if this suggestion should prove to be true, its 
synthesis may eventually be possible. 


METHONIUM COMPOUNDS 

Native arrow poison, an old favourite with detective- 
story writers, has kept a loyal following among readers 
too. These will welcome the latest news of curare. The 
active principle, d-tubocurarine, was isolated as long ago 
as 1934; and the use of curare alkaloids to produce 
full muscular relaxation has, of course, proved of great 
value in anesthesia for abdominal surgery. This led to 
the study of compounds of a similar type, and to attempts 
to replace these alkaloids with synthetically prepared 
substances; as a result the series of compounds now 
known as the methonium drugs have been discovered. 
The most potent member of the series, decamethonium, 
has less effect on respiratory than other muscles and is 
remarkably free from curare-like side-effects. It has 
proved most useful, not only in anesthesia but for 
softening the violence of the convulsions produced as a 
form of treatment in mental disorders. 

The action of decamethonium is 
different from that of curare. 


fundamentally 


As was shown by Sir Henry Dale and his colleagues at the 
National Institute many years ago, transmission of the normal 
stimulus to contraction from a nerve to a muscle takes place 
by the release at the nerve-endings of a substance, acetyl- 
choline, which in turn excites the muscle and is then rapidly 
destroyed. The curare alkaloids act by preventing the 
excitatory action of acetylcholine. But decamethonium, 
so far from doing this, actually possesses at the nerve-endings 
the same properties as acetylcholine itself, with one important 
exception—that unlike acetylcholine it cannot be rapidly 
destroyed. Its paralysing action depends on the fact that, if 
excitation of a muscle persists instead of being transient, the 
muscle actually becomes inexcitable—i.e., paralysed. There 
are, therefore, two distinct forms of paralysis of transmission 
of a nerve impulse to muscle : one depending upon diminution 


of the normal excitatory process, the other upon persistence of 
the excitation beyond its normal bounds. This analysis 
of the properties of decamethonium has explained some 
puzzling features of neuromuscular transmission ; it provides 
information about the behaviour of acetylcholine which would 
otherwise be difficult to obtain, and establishes clearly the 
existence of two different kinds of neuromuscular block. 

Clinically, what may be the most important application 
of the methonium drugs, has developed from the observa- 
tion that the shorter-chain members of the series can 
paralyse the vegetative nervous system. Hexametho- 
nium, in particular, exerts a powerful paralysing action 
on the ganglia of this system, and is relatively free 
from other actions. There are already clinical indica- 
tions from many sources that hexamethonium may 
be useful in the relief of disorders associated with 
abnormal activity of the vegetative nervous system, 
of which two outstanding examples are high blood- 
pressure and peptic ulcer. 


RADIOACTIVE ISOTOPES 


Work on radioactive isotopes has developed rapidly 
since the completion of the two piles at the Atomic 
Energy Research Establishment made isotopes plentiful. 
Besides their use in the treatment of thyroid cancer 
and some disorders of the bone-marrow they have 
proved invaluable in the study of biologically important 
processes in the body, notably the way hemoglobin is 
formed and the processes by which body fat and milk 
fat are built up. In other studies radiosodium has been 
used to measure the rate of flow of blood to and from 
the limbs, and to indicate when the new blood-supply 
in a pedicle skin graft is vigorous enough for the graft 
to be safely transferred. 

The section of the report dealing with cancer research 
reiterates the bad news that the incidence of lung cancer 
seems to be related to the smoking habit. 


ENTRY TO GENERAL PRACTICE 
MEDICAL PRACTICES COMMITTEE’S REPORT 


In its third annual report to the Minister of Health, 
the Medical Practices Committee says of openings in 
general practice that ‘‘ by far the larger proportion of 
all vacancies are now secured by doctors under forty 
years of age, and it is therefore our belief that, as 
compared with previous years, the scales are now more 
than balanced fairly in favour of the younger doctors.”’ 

The committee notes that the difficulty of gaining 
entry to practice has attracted growing comment, notably 
by members of the ‘‘ young unestablished practitioners’ 
group.” 

‘““It seems to be assumed by some of these that a young 
doctor with some hospital experience, a little in general 
practice, and having completed his term’ with the medical 
services in His Majesty’s Forces, should have no difficulty 
in obtaining a substantial practice within a few months of 
deciding to seek an appointment. The vacancies for which 
he chooses to apply are chiefly situated in London, the Home 
Counties or on the South Coast. The less attractive pro- 
vincial and industrial areas are largely avoided. Since 
competition for the favoured vacancies is great, it is not 
surprising that rejection and therefore disappointment follows 
frequently. The difficulty has been accentuated in recent 
months by the addition to the lists of candidates of well 
qualified young doctors belonging to the ‘ disestablished 
registrars’ class and those who foresee that the possibility 
of promotion to consultant rank is remote; and many of 
these are without. any real knowledge or experience of the 
problems of General Practice. It is to be remembered that- 


prior to the National Health Service Act, financial considera- 
tions apart, the securing of a general practice of the type 
and location a young doctor desired was not usually easy. 
A period of two or three years often elapsed between the 
time a doctor decided to seek an opening and the securing 
by him of a vacancy for which he was acceptable: in the 
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meantime his own ideas as to the size and location of an opening 
he would accept had become greatly modified. Today, 
since the total number of doctors in practice has always 
been increasing, the numbers of vacancies of one sort or 
another must be greater than hitherto and will continue to 
increase.” 

For older doctors, however, entry into practice may 
prove extremely difficult. The majority of all vacancies 
are filled by assistants becoming additional partners or 
succeeding to the practice; and these assistants are 
almost always young. Furthermore, some executive 
councils have hitherto refused to consider recommending 
the older candidates. These older applicants may fall 
into one of several classes: (1) the middle-aged doctor 
with growing commitments seeking a larger practice ; 
(2) the older practitioner who, having worked in a busy 
industrial practice for some years, wishes to move to a 
smaller one in a pleasant area; and (3) the doctor who 
has retired from the Armed Forces or other service such 
as the Colonial Service. ‘‘ The economics of appointments 
with some of these services, especially the early retiring 
age and the size of the pension attached to the retirement, 
have all been calculated with the idea that these men 
had always an opening in general practices of modest 
size in which they would be able for many years to 
supplement their income.”’ 


DISTRIBUTION OF GENERAL PRACTITIONERS 

New principals admitted to the list during the year 
totalled 1200, and withdrawals from the list 875; the 
net increase in the number practising is therefore 325. 
This figure, according to the committee, probably 
represents the number of recruits to general practice 
which may be expected annually under the present 
conditions of the service and with the present rate of 
increase in the number of medical registrations. The 
trend towards a less uneven distribution of doctors 
throughout the country, noted last year,! continues. 

The committee defends its methods of classifying areas 
into four schedules,? stating that relevant factors are 
weighed. 

= . it has been claimed that only a local body is com- 
petent to judge as to the adequacy or otherwise of the medical 
manpower in its area. The reverse of this contention is 
however true. A local body can only judge the position 
from a local view point and by comparing different parts of 
its own area or neighbouring localities ; but it has no means 
of comparison with similar areas all over England and Wales. 
Indeed, it is not difficult or uncommon for a local body to 
persuade itself that all is well in its own area and that not 
only are no additional doctors required in the locality but that 
new entrants should be actively discouraged from applying 
or shall even be forbidden to practise there.” 


ADVERTISED VACANCIES 


During the year 147 vacancies were advertised. In 
England and Wales such vacancies are filled by the 
committee in the light of the executive council’s recom- 
mendation ; and appeal lies with the Minister of Health. 
In Scotland, on the other hand, the selection is made 
by the executive council acting in consultation with the 
local medical committee; and appeal lies with the 
Scottish Medical Practices Committee. ‘‘ The Committee 
feels that the responsibility of allocating these vacancies, 
involving as it does a practitioner’s whole career, is 
one which, as a national body, it should not lightly 
put aside.’ Furthermore, while the fullest possible 
authority should be given to executive councils and the 
greatest consideration to local opinion it is still more 
important that no colour should be given to any sug- 
gestion of local nepotism or prejudice. In Scotland no 
body is empowered to reconsider the claims of all 
candidates whether there is an appeal or not—a serious 
disadvantage in the committee’s view. 





1, See Lancet, 1950, ii, 362. 
2. Ibid, Oct. 27, 1951, p. 782. 
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With regard to the relative speed of the two methods, 
in England and Wales thirty-two recent consecutive 
cases, of which ten went to appeal, were investigated. 
In the no-appeal cases the interval between the date of 
advertisement and the completion of appointment 
averaged just under 8 weeks, of which the Medical 
Practices Committee procedure took up just under 
1 week ; and the appeal cases averaged 11 weeks. In 
Scotland, fifteen no-appeal cases averaged just under 
7 weeks, and three appeal cases just over 91/, weeks. 


OTHER POINTS 

New Practices.—During the year 215 applications were 
made by doctors wishing to start practices in areas chosen 
by themselves ; of these, 213 were granted by the committee, 
and | further was granted on appeal to the Minister. 

Limited Lists.—233 applications were granted, mainly for 
replacement of doctors who had resigned. 

New Principals.—Additional principals as partners in 
established practices or to replace outgoing partners numbered 
609, of whom 41 were admitted as direct replacements of 
partners withdrawing from the list and 568 were additional 
partners at the time of their admission to the list. 

Assistants.—The number of full-time assistants (other than 
trainees) remains at about 1724. 

Practice Premises.—The difficulty of finding suitable 
accommodation has not noticeably decreased. 


Medical Congress 


SURGICAL MEETING IN SAN FRANCISCO 
FROM A CORRESPONDENT 


WELcomMING fellows and guests to the 37th annual 
clinical congress of the American College of Surgeons, 
held in San Francisco, -Dr. Emme Hou~man described the 
meeting as ‘‘the greatest surgical show on earth.” 
Numerically, it may well be so; for approximately 
8000 fellows, guests, and exhibitors were present. 


Visual Aids 

The clinical congress is intended to be a teaching 
session, and perhaps the most outstanding feature of 
the meeting was the use made of the various visual aids. 
There were 66 scientific exhibits, many of them profusely 
and beautifully illustrated with drawings, graphs, photo- 
graphs, and transparencies, and even with whole series 
of wax models depicting the various stages of operations. 
Many of these exhibits are of great permanent value, 
and will in the future grace the walls of the medical 
schools of the United States. In addition to these static 
aids to education there were films to be seen both in 
the motion-picture sessions and in the ciné clinics. The 
standard and merit of these films was very variable. 
Some were excellent teaching films and could be shown 
anywhere to any medical audience. Some, illustrating 
special surgical procedures, required a continual com- 
mentary by the maker; these, though of great interest, 
were of less permanent value. Then there was colour 
television, enabling large groups of surgeons to watch 
an operation simultaneously from an unusual vantage 
point. But perhaps the outstanding visual aid introduced 
at the congress this year was the three-dimensional 
colour-film. Stereoscopic motion pictures are not new, 
for they were introduced some fifteen years ago. The 
original method employed a single camera and projector 
with a beam splitter, but great distortion occurred 
when the picture was enlarged to any size. Mr. Floyd A. 
Ramsdell, however, has developed a variable interocular 
camera which is in fact two cameras working in perfect 
synchronisation. The resulting picture has to be pro- 
jected through a double projector and the result viewed 
through ‘ Polaroid’ glasses. The image is entirely three- 
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dimensional and must be seen to be believed. It will 
no doubt be a considerable time before this new develop- 
ment comes into general use, but it emphasises once 
again the great value of looking as well as listening. 


Clinicopathological Conference 


At a conference, under the chairmanship of Dr. 
Davip A. Woop, the case of a young woman, aged 23 years, 
who was admitted to hospital with arterial hypertension, 
was described by Dr. LEON GOLDMAN. 

Six months before admission she became pregnant ; com- 
plete physical examination showed no abnormal physical 
signs and a blood-pressure of 100/70 mm. Hg. Three months 
later she developed tonsillitis and polyarthritis, and was 
treated with sulphonamides and two weeks later by tonsil- 
lectomy. Her blood-pressure was still normal, but the urine 
occasionally contained a trace of albumin. Recovery was 
uneventful, but two months later her blood-pressure was 
220/130 mm. Hg. At this time her blood-urea was normal, 
and there was no albuminuria or cedema. 

She was admitted to hospital for czsarean section but 
subsequently became worse. She began to have headaches ; 
her vision became blurred; her face became cedematous ; 
papilleedema and retinal hemorrhages appeared; and the 
blood-pressure rose to 248/142 mm. Hg. The heart was 
enlarged; the urinary excretion of albumin amounted to 
0-3 g. per 24 hours. Total plasma-protein was 6°5 g. per 
100 ml. Lumbar puncture showed normal fluid. Other 
investigations gave normal results. 

In hospital the patient’s condition slowly deteriorated ; 
and malignant hypertension was diagnosed. She had one 
attack of stiffness of the neck, with positive Kernig and 
Babinski signs, thought to be due to subarachnoid hzemor- 
rhage. Bilateral thoracolumbar splanchnicectomy was per- 
formed ; but the blood-pressure, which fell after operation, 
was back to its former level in three days. The patient 
then began to have right abdominal pain and a crossed type 
of paralysis suggestive of a pontine hemorrhage; and 
shie died. 

Dr. Goldman gave an excellent account of the differ- 
ential diagnosis, covering toxemia of. pregnancy, primary 
renal disease, essential hypertension, and cerebral and 
adrenal cortical tumours. He thought that the most 
likely diagnosis was a pheochromocytoma which had been 
missed because the adrenals had not been explored at 
the time of the sympathectomy. Dr. Goldman concluded 
by saying that ‘‘ after reading this protocol over, the 
only things of which I could be certain were that I should 
be required to make a diagnosis, and that that diagnosis 
would be wrong.”’ 

Dr. Howarp R. BrerMAN agreed with Dr. Goldman’s 
assessment and said that there was strong evidence against 
glomerulonephritis and toxemia of pregnancy. The 
rapid rise in blood-pressure after sympathectomy pointed 
against essential hypertension. He emphasised that 
20% of all pheochromocytomas are extrarenal and that 
in 20% of patients they are multiple ; the right side was 
involved twice as often as the left. 

Dr. Dwicut L. Witsur discussed the diagnosis. 
Polycystic disease and coarctation could be excluded 
by physical examination ; there was no real evidence of 
glomerulonephritis or that pregnancy was more than 
coincidental. Malignant hypertension presented different 
pictures to ophthalmologist, clinician, and pathologist ; 
but in this case the age, type of onset, and lack of evidence 
of renal insufficiency were all against the diagnosis. 
He spoke of the value of the ‘‘sympathetic”’ signs 
in diagnosis—notably sweating and increased basal 
metabolic rate. 

Dr. GoLtpMAN, asked to discuss the management of 
the case on the assumption that the diagnosis of 
pheochromocytoma was correct, said that at operation 
death could occur from cardiac failure or from shock 
with cerebral anemia. The diagnosis should be con- 
firmed by the use of benzodioxane, and an attempt 
made to localise the tumour by air insufflation of the 


perirenal tissue, using the presacral route. Patients 
should be prepared with 4.c.t.H. The operation should 
be conducted with the utmost gentleness; the tumour 
should not be handled until the vessels have been ligated, 
and benzodioxane should be used if the blood-pressure 
rose. Adrenaline must be used subsequently to control 
any severe fall in pressure. 

Dr. Woop concluded the conference by saying that 
the correct diagnosis was bilateral pheochromocytoma, 
and the immediate cause of death an extensive hemor- 
rhage into the right cerebral peduncle and pons extending 
into the Sylvian aqueduct and producing subarachnoid 
hemorrhage. The great vessels showed extensive 
atheroma. The kidneys were shrunken but not otherwise 
grossly abnormal, although microscopically there was 
extensive structural damage characteristic of malignant 
hypertension, which suggested to him that the organic 
renal changes were secondary to vascular spasm caused 
by excessive circulating adrenaline and noradrenaline. 


Massive Hemorrhage from the Gastro-intestinal Tract 


The moderator of this discussion was Dr. Ratpeu F. 
Bowes, of Memphis. 


Bleeding from the Gisophagus 

Dr. WiLL1AM P. LONGMIRE said that most cesophageal 
bleeding was due to varices; and that such bleeding 
carried a very high mortality-rate which in some series 
was higher than 60%. In his experience bleeding from 
cwsophigeal varices was due to an intrahepatic block 
(cirrhosis) in 95% of cases, and only in 5% was the 
block extrahepatic. The veins were liable to rupture ; 
partly this was due to the increased venous pressure, 
but the precipitating factor was probably either trauma 
from improperly masticated food or ulceration from 
regurgitated gastric juice. Usually cirrhotic patients 
were elderly ; the hemorrhage was sudden and painless 
and not uncommonly associated with a bout of alcoholic 
excess. Treatment could be divided into emergency 
and definitive. Emergency treatment consisted in 
blood-replacement and sedation, supportive hepatic 
treatment, the cessation of oral intake, and if necessary 
ceesophageal tamponade; while definitive treatment 
consisted in improving liver function and in undertaking 
venous shunts, cesophagogastric resection, or possibly 
ligation of the hepatic artery. 


Bleeding from the Stomach 

Dr. SAMUEL F. MaRSHALL said that 10% of hospital 
admissions were due to gastro-intestinal hemorrhage. 
He summarised developments over the last few years 
and urged that an early decision should be made in 
cases which might require surgery. 


Bleeding from the Duodenum and Small Intestine 

Dr. Tuomas R. SARJEANT said that early surgery 
had become more feasible with our increased awareness 
of the value of blood-transfusions and with the establish- 
ment of civilian blood-banks. Age was no contra- 
indication to surgical intervention, which might be 
required in the very old or very young; but in the 
very old patient the risks were certainly increased. 
The important thing was to make a decision within the 
first 24 hours whether surgery was required; and if 
required it should be delayed no longer than was necessary 
to restore the blood-pressure. He recommended that 
initial treatment should consist in adequate sedation 
coupled with rapid replacement of the estimated total 
blood-loss. When clinical signs of shock disappeared 
the rate of drip should be slowed to 50 drops per minute. 
If the blood-pressure again fell blood should be replaced 
rapidly and operation undertaken as soon as the systolic 
pressure reached 100 mm. Hg. If the blood-pressure 
was maintained, however, the drip might be slowed 
still further and discontinued after 24 hours. If bleeding 
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recurred at any time operation should be carried out 
immediately. Laboratory investigations were not used 
extensively as a guide to continued bleeding or to 
adequate replacement. Dr. Sarjeant urged the need for 
accurate preoperative diagnosis; for nothing was less 
satisfactory than ‘‘ roamin’ in the abdomen ’”’ in search 
of a cause for bleeding. If bleeding was coming from 
a duodenal ulcer, that ulcer should always be excised 
or exteriorised from the duodenum and the gastro- 
duodenal artery tied. 


Bleeding from the Large Intestine 


Dr. Jounn McMaster WavcGu discussed the causes of 
bleeding from the large bowel and stated that hemorrhage 
was very rarely so severe as to require an emergency 
operation. There was almost always time for accurate 
diagnosis and preparation of the colon. Conservative 
treatment, consisting of blood-replacement, sedation, 
and starvation, should be adopted. Vitamin K was 
useful, but enemas and Cathartics should be avoided. 
The commonest cause of bleeding was carcinoma, but 
many other lesions could be responsible—including 
tuberculosis, polyposis, ulcerative colitis, diverticulitis, 
and volvulus. 


QUESTIONS 
The panel were confronted with many questions, the 
most important of which were as follows : 


What is meant by massive hemorrhage ?—That which pro- 


duces the clinical signs of shock—sweating, pallor, air-hunger, 
low blood-pressure, &e. 

Is an early barium meal advisable ?—An early meal is no 
more harmful than a Meulengracht diet. 

Should wsophagogastrectomy be carried out as an emergency 
for bleeding varices ’—No. Tamponade should be used and 
if necessary an emergency portacaval shunt, but the mortality 
of this procedure is high. 

If the abdomen is open and no cause for bleeding is found, 
what should be done ?—The panel’s opinion was divided between 
an immediate gastrectomy for presumed gastric erosion, and 
an exploratory gastrotomy and if necessary duodenostomy. 
Dr. Merial said that if the ulcer could not be felt it was 


Mies ews vn ay 

What is the rationale of hepatic artery ligation ?—The 
operation should lower the pressure in the portal system ; 
but it is not so logical as a venous anastomosis and may 
well be fatal. If not fatal, a collateral circulation will 
probably develop later. The operation is liable to be very 
difficult in patients with many dilated veins in the lesser 
omentum, 
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Compensation for Pneumoconiosis and Byssinosis 


In the House of Commons on Nov. 16 Mr. OsBERT 
PEAKE, Minister of National Insurance, moved the 
second reading of the Pneumoconiosis and Byssinosis 
Benefit Bill. The two existing benefit schemes for these 
diseases would be wound up, he said, when the new and 
more generous arrangements proposed in this Bill came 
into operation. The Bill provided for the payment of 
benefit out of the Industrial Injuries Fund to those 
totally disabled, or to the dependents of those dying, 
from these diseases whose workmen’s compensation 
claims had been barred under the existing time-limits. 
The cost imposed upon the Industrial Injuries Fund by 
the Bill-would be about £250,000 a year. To include 
partially disabled cases would raise immense difficulties 
in ascertaining the loss of earning capacity and throw 
an impossible burden on the medical panels. He was 
willing, however, after the Bill had become law, to con- 
sider any scheme put forward by the T.U.C. or other 
people with knowledge of these diseases with a view to 
assisting the cases of partial disability, but he could 
hold out no hope that these could be dealt with in the 
Bill. He was anxious that the measure should become 
law as speedily as possible so that a scheme could be 
presented to Parliament and the benefits paid out at 
the earliest possible date. 

Medical science had made great progress in the 
diagnosis of these diseases, but he was afraid no cure 
had been found or was likely to be found for them in 
the near future. For that reason it was all the more 
important that everything possible should be done to 
prevent their occurrence. 

Dr. EpitrH SUMMERSKILL, supporting the measure, said 
that unfortunately X-ray examination did not reveal the 
condition in its early stages. It would not serve any 
useful purpose to demand that the partially disabled 
men should be included in the Bill until the administrative 
and technical difficulties, which in great part were 
medical, could be overcome. If they included the par- 
tially disabled they would immediately have to make 
provision for the examination of every miner and ex- 
miner in the country. The medical boards would be 
absolutely swamped and the Industrial Injuries Act 
would be hampered. Apart from this, a man who had 
been in the pit 10 or 15 years ago would come for 
examination and the doctor would be asked to determine 
— degree of pathological disability he was suffering 

om. 

Mr. R. H. Turton, parliamentary secretary to the 
Ministry of National Insurance, pointed out that the 
Bill would have been impossible but for the long and 


hard service of the medical profession in making progress 
in the diagnosis of the disease and finding its causes. 
In particular he wished to pay a tribute to the work 
of the pneumoconiosis research unit of the Medical 
Research Council under the able directorship of Dr. 
Fletcher. Most of the men htélped under this Bill would 
be those who left work in the mines before the diseases 
were scheduled. In 1931 fewer than 100 new cases of 
pneumoconiosis were certified. This applied to the 
mining industry only. By 1945 the figure had risen to 
5750. Today, dealing with cases not only in the mining 
industry but in other industries, over 7000 new cases 
were reported. This was a factor which must be con- 
sidered when they were deciding how far the provisions 
of the Bill could be extended. 


Purchase-tax on Drugs and Medicines 


In the House of Commons on Nov. 15, on the motion 
of Mr. JoHN BoyD-CARPENTER, financial secretary to 
the Treasury, the Purchase Tax (No. 5) Order, 1951, 
was approved. The general effect of the Order is to 
add 16 drugs to thése which are exempt from purchase- 
tax. The 16, which have been selected on the advice 
of medical experts, and some others which are now 
entered according to their B.P. names, are as follows: 


Benzhexol, and salts thereof; Diethylearbamazine, and salts 
thereof; Diphenylacetyl-beta-diethylaminoethanolester and hexa- 
hydro- -dipheny lacetyi-beta-diethylé aminoethanolester, their salts, and 
any combination thereof with phenobarbitone ; Ethyl pyrophos- 
phate ; Combinations of two or more hormones; Luc anthone, and 
salts thereof ; Nicotinic acid-tetrahydro-furfury] ester; Quaternary 
cationic dete ree nts with bactericidal ac tivity ; Sorbitan monooleate 
polyoxyethylene derivative ; Tetraethylthiuram disulphide; Tri- 
valent sodium antimony glue onate ; Amidone, and salts thereof ; 
Chloramphenicol ; Cinc hocaine, and "salts the reof ; Croton-N-ethyl- 
o-toluidide ; Dapsone, and derivatives thereof ; 3-Hydroxy-N- 
methyl-morphinan, and salts thereof ; Isopropyl c hloride ; Khellin ; 
Lignocaine, and salts thereof; I-N-Methy lephedrine, and salts 
thereof; 1-Methyl-2-mercaptoimidazole ; Naphazoline, and salts 
thereof; Phenylephrine hydrochloride ; Stilbamidine and other 
diamidines of diphenyl] or diphenoxy derivatives of aliphatic 
hydrocarbons whether substituted or not, and salts thereof; Thio- 
semicarbazones and isothiosemicarhazones; Tolazoline, and salts 
thereof; Troxidone, and other oxazolidine diones Vitamin 
complexes and provitamins; Anti-microbial substances, or salts 
thereof, such as are produced by Streptomyces rimosus, whether so 
produced or not; Antazoline ; ‘Diphenhydramine ; Phenindamine 
hydrogen tartrate. 


QUESTION TIME 


Hospital Building Programme 

Replying to questions, Mr. H. F. C. CrooxsHank, Minister of 
Health, said that no cuts in the hospital building programme 
were planned at present beyond what might result from the 
decision announced by the Chancellor of the Exchequer, to 
delay the granting of starting dates. This matter was, of 
course, one of those which the Government were reviewing 
in considering how to make the best use of the available 
building resources. 
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Mr. CRooKsHANK further informed Miss IRENE Warp that 
owing to the demands of the defence programme on building 
resources the value of the hospital capital works to be 
undertaken in 1951 had by Oct. 25 been reduced by about 
£1'/, million below what had originally been proposed, though 
the reduced figure remained higher than the value of the 
works carried out in 1950, 


Cancer Cure Investigation 

Mr. PETER FREEMAN asked the Minister whether inquiries 
into the claims of-Mr. Rees Evans for curing cancer had been 
concluded ; and when a report might be expected.—Mr. 
CROOKSHANK replied: I understand that the committee 
have not quite completed their investigation and are unable 
to say how soon they will be able to report. 

Mr. FREEMAN: Are not the committee taking a rather 
long time to prepare this report ? Could anything be done 
to expedite it ?—Mr. CrooksHANK: No Sir. I think they 
are more anxious than anybody else to get the report out, 
but it requires a good deal of investigation. 


School Dental Service 
Mr. BARNETT J ANNER asked the Minister of Education about 
her plans for increasing the number of school dentists.—Mr. K. 
W.-M. PickrHorn replied: The Minister hopes that the salary 
seales fixed earlier this year by the Dental Whitley Council 
will attract more dentists to the school dental service. 


Flour Improvers 


Major Gwitym Lioyp GrorGE, Minister of Food, informed 
Mr. Davin RENTON that he was advised that there was no 
evidence that the use of ‘Agene’ as a flour improver was 
harmful to human health. But in view of its effect on animals 
it had been agreed by the Government departments concerned 
and the milling industry that its use should be discontinued 
as soon as practicable. The choice of an alternative improver 
to agene was being urgently examined by the Ministry of 
Food, the Ministry of Health, the Medical Research Council, 
and the milling and baking industries. 

Mr. Renton: Can the Minister give some idea of what he 
means by “ as soon as practicable ’’ ; and when he sees signs 
of hysteria in his fellow beings will he consider means of 
arresting it ? 

Major Ltoyp GrorGeEe: The only hysteria I have heard of 
up to now is in dogs. Improvers of this sort have been used 
in this country for over 30 years. There is no danger at all, 
but something else will take the place of agene as soon as it is 
possible to get it. 

Dr. BARNETT Stross: Is the Minister aware that as far 
back as 1927 it was recommended, following a departmental 
inquiry, that agene should no longer be used; and that this 
type of stock answer had been given for a long time and has 
not been found satisfactory ? Is the Minister also aware that 
the weight of evidence now is that agene combined with the 
protein of flour is toxic when applied to animals ? 

Major Ltoyp GrorGEe: I did mention animals. I have 
never found unanimity about this matter in the medical 
profession, and I have to be guided by my experts. I do not 
think I can go further now than I have already done. 


Housing Priority for Tuberculous Patients 

Mr. W. A. Stewarp asked the Minister of Housing and 
Local Government if he would circularise local authorities 
with a view to ensuring that adequate priority is given to 
tuberculous housing applicants, especially where children 
are concerned, bearing in mind that long delay increases the 
chances of infection—Mr. Haroip MAcMILLAN replied: 
Local authorities have a statutory duty to give a reasonable 
preference to those living under unsatisfactory housing 
conditions, and they have been requested to give due weight 
to claims made on the grounds of ill health, including pul- 
monary tuberculosis. I will look at the matter to see if 
anything more can be done. 


World Supplies of D.D.T. 

Mr. R. W. SoreNSEN asked the Secretary of State for 
Foreign Affairs in view of inadequate supplies of D.D.T. in 
some countries, what action had been taken by the United 
Nations Organisation and the Assembly of the World Health 
Organisation to ensure a better supply and a more equitable 
distribution of this substance.—Mr. H. A. NuTTine replied : 
The Economic and Social Council is setting up a working 
party which will meet next February to examine the world 
position for the supply and requirements of D.D.T. and, if a 
significant shortage is disclosed, to make recommendations, 


IN ENGLAND NOW 
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In England Now 


A Running Commentary by Peripatetic Correspondents 
PSYCHIATRY LTD. 
Psychiatry, your claims to prate 
And meddle with Affairs of State 
Are called in question! Seek no more 
To stop—or start—the Third World War ! 


But still to Suffering Mankind, 
Not just to Chaps of Unsound Mind, 
Bring light relief from all vexations, 
Divert the Disunited Nations ! 


Your showmen in the Music-Hall 
Svengali-like the crowds enthral, 
And on the Air, with Nesta Pain, 
Your lecturers ‘‘ the works ”’ explain. 


The dern’dest mysteries untwist 
For Hollywood’s Psychiatrist 

With pipe in mouth, and ‘ Evipan,’ 
Always the Leo Genntleman. 


Or cast as Scientist, Insane, 

Your Boris Karloff drugs the brain, 
And drives the hapless heroine— 
Almost—to box-official Sin. 


Punch and New Yorker you supply 
With anecdotal humo(u)r dry, 
And no cartoonist could exist 
Without the Daft Psychiatrist. 


Limited, thus, to play the clown 

You turn the Cosmos upside-down : 

The motto of Trick Cyclists, Inc. 

Is ‘‘ Men must laugh before they think !”’ 
* * * 


The Sud Express was full of Industrial Medical Officers 
going to the Congress in Lisbon. At every stop in France 
we clambered out and took healthy exercise and breathed 
the invigorating air of French railway stations. Then, 
to a shouting of en voiture, clanging of bells, and waving 
of guards’ flags, we clambered in again. 

During the night we travelled through Spain. I did 
not sleep well and when we arrived, early in the morning, 
at Salamanca, I was the only one up and dressed. Being 
stiff and stuffy, I descended for my platform walk. 
Suddenly, unshouted, unrung, and unflagged, the 
train drew out of the station. I tried to leap on, but was 
immediately surrounded by large numbers of Spaniards, 
who, from the splendour of their uniforms, I judged 
must be Colonels at least. To their fury I understood 
not a word, and they shouted louder and louder ; mean- 
while the train disappeared ; and there was I, a hatless 
foreign woman, lost in Spain. 

The only traveller who had got off the train on purpose 
fortunately spoke French, and he explained my predica- 
ment. When my Colonels understood, they said that 
my only hope was to take a taxi and catch the train 
at the next station. There was one decrepit taxi in the 
yard ; I was pushed into this ; and off we went at break- 
neck speed, rattling and groaning and squeaking at every 
turn of the road. I had no idea of the distance to the 
next station, and as we rushed along through the arid 
Spanish landscape I developed an acute anxiety neurosis. 
Then we turned a corner and the road became parallel 
to the railway line; a long way ahead my train was 
running. It has never been one of my fantasies to see 
myself taking part in a Wild West film, but here it was 
in real life—the seemingly hopeless pursuit of the express 
train by the ancient taxi containing the heroine. 

My anxiety neurosis was much too severe to let me 
enjoy the chase, and from the endless road before us 
there seemed no reason why it should ever finish. How- 
ever, to my astonishment, the driver got a bit more 
acceleration, drew level with the train, and then in 
triumph passed it. We went on for several hours (or 


was it only five minutes ?) while I visualised punctures 
and other disasters to the vehicle which was my salvation. 
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Suddenly, pointing to what I thought was a farm in the 
middle of a field, the driver said in English: ‘* That is 
the station.” 

I caught the train with a minute to spare, and as I 
got in I thought that my colleagues probably knew 
enough psychiatry between them to treat my acute 
anxiety neurosis. At any rate, they would all be 
waiting to give me their sympathy. I was mistaken. 
I had never thought that, like the Lady Novelist, I 
would never be missed. 

* * * 

I think this idea of a College of General Practitioners 
is splendid as it would give me a chance to get some 
more letters to put after my name, just like my more 
brainy friends who work in hospitals. I have met a 
good many leading G.P.s during my two years in general 
practice, and I think I know the sort of questions that 
the examining board of the new College would ask. The 
paper would be something like this : 


College of General Practitioners 
EXAMINATION FOR MEMBERSHIP 


1. For what conditions is vitamin therapy recommended 
by the manufacturers? Give references to recent blotters. 

2. You receive a phone call at 11.30 P.M., just after you 
have got into bed. A harassed voice says: ‘“‘ Will you come 
at once, Doctor, as I don’t like the look of the baby ?”’ Discuss 
the differential diagnosis. 

3. You are called to see an incontinent and aphasic man 
of 80. Explain in detail how you would persuade your 
local hospital to admit him as an acute abdomen in a young 
adult. 

4. Write a short essay on the subject of a proposed new 
regulation which would require that every general practi- 
tioner’s consulting-room be equipped with an examination 
couch. You should make use of the phrases ‘‘ the dead hand 
of officialdom” and ‘an intolerable interference in the 
doctor-patient relationship.” 


The clinical part of the exam would consist of long 
and short cases. -A full history and physical examina- 
tion would be required for each long case, together 
with a prescription. For each short case the examinee 
would only have to issue a certificate for which he must 
collect a fee from the patient. The time allowed would 
be two minutes for each long case, and fifteen seconds 
for each short one. 

* * ok 

My American visitor suggested how the animal experi- 
ments I was showing him could profitably be extended, and 
I agreed though I pointed out that research funds were 
limited and I could not find the hundred or so rats that 
would be needed. Such obstructions clearly had not come 
his way. “ In fact,’’ he told me, ‘‘ the boot is on the other 
leg. A while back I went to my chief with a suggestion 
which I thought impracticable because it would require 
a couple of expensive monkeys. The chief thought well 
of the idea but said it was ridiculous trying to get any- 
where with two monkeys. ‘ You need controls,’ he said, 
‘I come from Missouri, and you won’t convince me 
about anything without proper controls.’ Still seeing 
no chance of getting more than two monkeys I went away 
feeling, as you Limeys say, that I'd had it. But I was 
mistaken. When I opened my laboratory door the next 
Monday morning I found 30 Macacus rhesus monkeys 
running round playing ball with my apparatus, my books, 
and everything else that wasn’t nailed down. So I got 
the animals for the experiment ; but the way they were 
delivered left me a bit doubtful about how popular I 
really was with the Old Man.” 

* * * 

The first stage of treatment for my tuberculous lesion 
was a course of streptomycin and P.A.s. Stage 2 was a 
streptomycin rash. Stage 3 was a course of some anti- 
histamine for the rash. In stage 4 I took amphetamine 
because of the drowsiness induced by the anti-histamine. 
Stage 5—-sensitivity to the anti-histamine—has yet to 
appear, and it ought to be interesting. I shall insist on 
sticking to my original anti-histamine and treating its 
effects with one of the newer anti-histamines. This newer 
anti-histamine may in its turn require some form of 
sub-medication. Finally I hope to lose sight of my 
lesion altogether. Dearme; what wasit ? Oh; tubercu- 
losis, of course. How foolish of me. 
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Letters to the Editor 


R.M.B.F. CHRISTMAS GIFTS FUND 

Str,—As only a few weeks remain before Christmas 
day I would like to remind your readers of our Christmas 
gifts fund, in the hope that those who have not sent their 
contributions will now do so quickly. We try to make 
the distribution of gifts some days before Christmas so 
that the recipients may have the money in time to make 
their purchases. 

I appeal earnestly for donations, which should be 
marked ‘‘ Christmas Gifts’’ and sent to the Secretary, 
Royal Medical Benevolent Fund, 1, Balliol House, 
Manor Fields, London, S.W.15. 

FRANK JULER 
Hon, Treasurer. 
THE H.M.C, 


Sir,—Dr. Taylor’s reflections on the central organisa- 
tion of the hospital service (Oct. 20, p. 725) move me, 
as an ordinary consultant in the Provinces, to describe 
how this ‘service is translated into practice by the time 
it reaches the periphery. 

Our area is some distance from the regional centre, 
and thus our hospital management committee (H.M.C.), 
administering a rather heterogeneous group of units, 
gains perhaps unduly in importance. It has over 20 
members, and meets once a month. There are also 
meetings of subcommittees and occasional ad-hoc com- 
mittees; but all their recommendations have to be 
passed by the full u.m.c. before they become effective. 
As all decisions have to be taken by the H.M.c., its meetings 
tend to become too long. Some of the medical mem- 
bers with clinical duties thus have to cut their attendances 
short, thereby leaving the field clear for the more ardent 
committee members, who not infrequently have a partisan 
interest in the subject under discussion. 

If a recommendation is passed by the medical staff 
of a hospital, it is then forwarded to the medical advisory 
committee of the area and thence to the u.m.c. For 
questions of policy this may be a proper and useful 
procedure ; but it is a source of frustration when it 
is extended—as in our area—to requisitions. Usually 
no-one but the consultant who asks for it can judge 
whether or not an 4ppliance is really necessary. Thus the 
price, more than anything else, becomes the deciding 
factor. Moreover, as the requisition must pass through 
four committees, delay is inevitable. It may take 
anything up to 4 or 6 months before an order is placed 
for a pair of scissors costing shillings rather than pounds. 
In a world of rising prices and shortages this often means 
a considerably longer wait for delivery and a rise in price. 
Indeed, I have known our H.M.c. to be hundreds of pounds 
out of pocket by delaying ordering for several months. 

As the money for new equipment is limited, he who 
asks first is most likely to gain his wish. Surely a bad 
way to distribute the money available. 

Nor is it easy to influence our H.M.c. in a matter of 
policy. I recently pressed a question, in which I had 
the full support of the region as well as of the Ministry. 
The u.M.c. turned a deaf ear and successfully delayed 
action for 2 years. 

For the smooth running of day-to-day affairs in the 
individual hospitals the personality of the administrative 
assistant is of great importance. Ours lacks an effective 
grasp of details and consequently things have a tendency 
to go wrong or be forgotten. To give just one example, 
it took me five official requests and 21 months to have a 
simple carpenter’s job done which our handyman could 
otherwise have executed within a few days. As matters 
stand, it appears to be very difficult to increase 
administrative efficiency. 

What are the remedies ? To start with the individual 
hospitals, I think the appointment of an honorary 


988 THE LANCET] 


LETTERS TO THE EDITOR E 


[Nov. 24, 1951 





medical superintendent, over and above the local adminis- 
tration, would be a tonic, especially if he were given 
some well-defined powers. This suggestion, I realise, is 
controversial. But there can be no doubt that matters 
could be immediately and greatly improved by granting 
every department in the clinical area a budget. Then 
requests for scissors and other footling items need no 
longer pass through various committees and choke their 
agenda: what was needed would be ordered by the man 
in charge. We know that such a system works, for it is 
practised by a H.M.c. in this region to the satisfaction of 
all concerned. If, further, a budget were granted to 
every hospital the administrative assistant would be 
able to go ahéad, within a well-defined field and up to a 
fixed sum, with matters which are now delayed by 
reference to the H.m.c. Lastly the membership of the 
H.M.C. should be cut: it should be a small body, with 
adequate medical representation, which should occupy 
itself more with policy, codrdination, and over-all adminis- 
tration, than with innumerable disconnected items of 
everyday administration, which could easily be delegated 
to the periphery. (Incidentally, considerable sums 
would be saved in travelling expenses if the present 
membership were reduced to about a quarter.) The best 
cure for the inefficiency and frustration to be found today 
in many parts of the health service is, I believe, 
decentralisation and delegation of power. 

The question remains whether it is quite beyond the 
power of the human mind to devise a scheme whereby 
good work is rewarded and bad work penalised. It 
is not only in the hospital world that such a 
two-edged stimulus would vastly improve the quality 
of work. 

PROVINCIAL CONSULTANT. 


VITAMIN K IN THE PREVENTION OF 
HZMORRHAGIC DISEASE OF THE NEWBORN 


Sir,—The article by Dr. Hay and his colleagues? 
requires brief comment. They claim to show that vitamin 
K had no effect on the incidence of hemorrhagic disease, 
and they conclude that vitamin-K administration should 
not become part of routine treatment in maternity 
units. Among 4602 infants who received vitamin K 
(‘Synkavit’ 50 mg. intramuscularly through their 
mothers 4-12 hours before delivery) they found 11 cases 
of melena or hematemesis, the incidence thus being 1 
in 418. In a control series comprising 12,131 cases the 
incidence was 1 in 527. 

In the treated group 5 of the 11 mothers whose infants had 
melena or hematemesis got the vitamin-K preparation less 
than 3 hours before delivery (2'/, hr., 2 hr., 70 min., 30 min., 
and 15 min.), and there thus only remained 6 cases which had 
been treated in the manner recommended by Dr. Hay and his 
associates. Furthermore, the severity of the bleeding in the 
two groups does not seem to have been the same ; the hemor- 
rhages were less severe and more transient in the treated 
than in the untreated group. In no less than 6 of the 11 
cases in the treated group the symptoms started during the 
first day of life, and in 3 of these cases the symptoms also seem 
to have stopped within the first day of life; in the control 
group only 4 of 34 children had symptoms on their first day 
of life. According to published reports and our own experi- 
ence, hemorrhagic disease is most often seen on the second 
and third days of life; among 469 cases of melena from the 
literature (including 40 cases seen by us) only 68 (145%) 
started within 24 hours after birth. 

Of the infants in the treated group, 1 (case 3) had concurrent 
umbilical sepsis and septicemia and should therefore not have 
been included. If we consider only the infants who had 
symptoms of more than 24 hours’ duration, who had no 
signs of septicemia, and whose mothers were given vitamin K 
at least 24 hours before delivery, not a single case remains in the 
treated group. In the 3 cases in the treated group with 
definite signs of melzna (nos. 4, 5, and 9) vitamin K was given 
late to the mothers—namely, 70 min., 2!/. hr., and 15 min. 


1. Hay, J. D., Hudson, F. P., Rodgers, T. S. Lancet, 1951, i, 423. 


before delivery. In our opinion at least case 9 should have 
been regarded as belonging to the untreated group; and in 
this event the untreated group comprises 15 cases of melena 
(or 1 in 809) and the treated group 2 cases (or 1 in 2300). 
Although the justification for omitting the cases of slight 
melzna and hematemesis may be disputed it is evident from 
the series that vitamin-K treatment reduced the incidence 
of definite hemorrhagic disease. 


In this hospital we have carried out the same kind 
of trial with the following results. 


Among 22,371 untreated newborn infants we found 53 
cases of unquestionable melzena or hematemesis (1 in 422), 
and among 10,876 infants whose mothers were given vitamin 
K at least 1 hour before delivery, usually by mouth, there 
were 10 cases (1 in 1088). Including only cases where the 
condition persisted for more than 24 hours, the figures are 25 
in the untreated group (1 in 895) as against 4 in the treated 
group (1 in 2719). In our series the incidence of some other 
hemorrhagic manifestations in the newborn was also some- 
what less in the treated group. Our findings will be published 
in Advances in Pediatrics this year and in a monograph by one 
of us (H. D.). 


In our opinion, therefore, Dr. Hay and his colleagues 
do not rule out your suggestion ? that vitamin K should 


be given before delivery. Our own findings support this 
view. 





H. DYGGVE 
P. PLuMm. 


Rigshospital, Copenhagen, 


POISONED FOOD 


Str,—With reference to your annotation of Nov. 3, 
the following case is of interest. 

The patient, a woman, aged 50, was admitted to hospital 
on Sept. 26 with a severe attack of food-poisoning. On 
Sept. 23 she had eaten part of a fried duck’s egg, the other 
part being consumed by a friend with whom she shared rooms. 
Both were taken ill a few hours later; the friend had a mild 
attack and was not admitted to hospital. Fortunately, the 
shell of the egg was saved, and from this and the patient’s 
stool Salmonella typhi-murium was isolated. The cultures 
were submitted to the Salmonella Reference Laboratory 
at Colindale and were found to be of the same phage- 
type. 

Numerous proven incidents of poisoning from ducks’ 
eggs have been reported in the Monthly Bulletin of the 
Ministry of Health during the past year or so. In our 
experience it is almost invariably fried eggs, insufficiently 
cooked, which give rise to infection, and therein lies 
the risk. 


South Western Fever Hospital, 


London, 8.W.9. J.C. Brak, 


LONGER LIFE 


Smr,—I deplore the mechanistic approach by Dr. 
Crofts in his letter of Nov. 10. He says: 

** Statistical studies have demonstrated the adverse effect 
of obesity on hypertension, arteriosclerosis, pulmonary 
emphysema, diabetes mellitus, heart-disease, nephritis, venous 
thrombosis and embolism, gall-bladder disease, arthritis, 
accidents, and many other conditions.” 


But surely all that statistical studies show is the high 
correlation between these conditions and _ obesity. 
Statistics do not ‘‘ show” effect or causality. 

His observation of a ‘‘high incidence of obesity 
among the middle-aged and old’ is not, I think, 
acceptable, and incidentally tends to contradict his 
thesis. 

I do not venture to offer Dr. Crofts a solution to his 
difficulty, but I can offer a hypothesis at least as valid 
as his. The disorders he lists will be found to occur 
principally among Sheldon’s mesomorphic somatotonics, 
and secondarily among the endomorphic viscerotonics, 
both of which types are destined to grow fat in middle 
age if they do not rigidly restrict themselves. The 
ectomorphic cerebrotonic is according to Sheldon singu- 





2. Annotation, Lancet, 1951, i, 458. 
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larly free from physical disease (although prone to believe 
that he suffers from it) and lives longer than the other 
two somatotypes, but coincidentally finds it difficult to 
grow fat. The old saw that ‘‘ the fat patient is a bad 
risk’’ might be written more fundamentally ‘ the 
ectomorph is the good risk.”’ 

Doubtless the problem can be argued from many 
other standpoints, but let us not ignore the constitutional 
approach. Dr. Crofts will point out a fat and middle- 
aged patient and say: ‘‘I see before me a bad risk.’’ 
Dr. Sheldon will point out a slim and healthy child and 
say: ‘“‘I see before me a mesomorph. At middle 
age he is likely to suffer from physical disease, but 
he will be fat.’ And Dr. Sheldon has formidable 
statistics. F 

Roffey Park Rehabilitation Centre, 


Horsham, Sussex. R. H. BoaARDMAN. 


DOCTOR, PRIEST, AND PATIENT 


Str,—In these materialistic days there is a need to 
recognise that man is spiritual as well as physical and 
mental. His biographer says that once when Sir James 
Paget was on a round of domestic visits, he arrived to 
find the parish priest at his patient’s bedside. The 
priest, seeing the eminent surgeon enter the sickroom, 
at once offered to leave, but Paget told him to stay, 
because he could do the patient quite as much good as 
the doctor. Certainly there is need for doctor and 
priest to work together, and this is perhaps especially 
true in the psychiatric realm where so much psychosis 
springs from a disturbed spiritual state of mind. All 
doctors working in institutions, especially mental hospitals, 
should support the work of their chaplain. In the hospital 
where I aim privileged to work, I was very agreeably 
surprised recently to find the chaplain attending one of 
the clinical case conferences. This is indeed a happy 
augury. 

Sutton, Surrey. J. B. GuRNEY SMITH. 


EVIDENCE ON MARRIAGE AND DIVORCE 


Str,—I understand that not very much evidence is 
being received by the Royal Commission on Marriage and 
Divorce. Many people, of course, talk easily about these 
subjects but perhaps lack enough knowledge or con- 
viction to put their views before the Commission. 

We think that this is a pity. Among others, psychia- 
trists and other doctors, psychologists, social workers, 
sociologists, workers with children, teachers, and inter- 
national lawyers must, from the nature of their work, 
have views on these problems and be able to present 
facts or make proposals. Have none of the university 
departments or the learned societies anything to say 
about the social effects of the present marriage and 
divorce laws? ‘They were not backward when the 
population problem was being investigated. 

Evidence should be sent to the Royal Commission at 
19, Cowley Street, London, 8.W.1. 


Marriage. Law Reform Society, 
17, Victoria Street, London, 8S.W.1. 


R. S. W. PoLiarD 


Chairman. 


MORPHINE AND CORONARY OCCLUSION 


Srr,—In cases of death from coronary occlusion 
some interest attaches to the question whether the 
patients have died of their occlusion or of the morphine 
which we usually give them. A man of 78 who had 
been in=pain for some hours was given morphine gr. 3/, 
and atropine gr.!/,;, about 11 a.m. His heart at the time 
appeared to be beating strongly and regularly, yet he 
died in his sleep some six hours later without having 
woken up after his injection. 

Some years ago, after I had given morphine for 
coronary pain in a much younger man, the patient died 
before I left the house, and I had the distressing experience 


of listening to a torrent of reproaches from the widow. 
Her hushand had nearly died as a result of morphine 
before, she said, and it did no-one any good. I am aware 
that this was not evidence, coming from where it did, 
and in the particular circumstances. My own father, 
a spare healthy man of 82, and a Spartan to boot, seems 
to have paced the garden most of the night in his one 
and only attack of coronary occlusion, and had no 
morphine. He survived for six weeks, and I have since 
wondered whether he would have done that had he had 
morphine, in view of what was evidently a serious 
attack. 

Does not morphine, by depressing the circulation and 
respiration, perhaps tend to lead to further thrombosis 
when conditions are possibly ripe for thrombosis? One 


‘feels the need to do something, of course, to relieve what 


is evidently an intense pain, but is morphine really the 
right answer ? 
G. L. Davies. 


Hove, Sussex, 


DISPENSING AND CAPITATION FEES 


Str,—-Reading through a copy of Drug Tariff for 
April, 1951, I was surprised at the scale of dispensing 
fees. If my interpretation of page 10 of this document 
is correct a chemist is paid a fee of ls. for dispensing 
13 tablets. 

On this basis he will receive as much for counting 
out 208 fablets, and labelling them in boxes of 13, as 
a general practitioner or his deputy is paid for being at 
the call of one patient for 8700 hours—to say nothing of 
the latter’s, surgery attendances and home visits. 

This seems to be something of an anomaly. 


Frome, Somerset. E. B. N. MERCHANT. 
*.* We have shown this letter to a pharmaceutical 
expert, who writes: ‘‘ The dispensing fee for 13 tablets 
is correctly given by Dr. Merchant as ls. I think, 
however, that his line of reasoning is at least specious. 
The dispensing fee for 60 tablets is also Is. and for 12 
tablets it is only 9d., so that the same gross payment 
of 16s. might also be payable for counting out 960 tablets 
and dividing them into boxes of 60. For prescriptions 
for over 60 tablets counted out the maximum fee is 
ls. 6d., so that F000 tablets—often prescribed—will 
only carry this ls. 6d. fee. The pharmacist’s time in 
deciphering the doctor’s writing must also be paid for ; 
and he must keep his premises open to be at the call of 
individual] patients, whether they are ill or not.’’—Eb. L. 


LYMPHOCYTIC MENINGITIS IN co. DURHAM 


Str,—We were surprised that Dr. Smith and Dr. 
Kinsella considered that the interesting epidemic in 
co. Durham, which they reported in your issue of Nov. 10, 
was one of lymphocytic choriomeningitis. 

Lymphocytic choriomeningitis (L.c.M.) is caused by 
the virus of that name and is a disease-entity with 
a characteristic clinical picture, In proved cases influenza- 
like symptoms lasting 1-3 weeks almost invariably 
precede the onset of meningitis. These prodromal 
symptoms include general malaise, pains in the back 
and limbs, shivering, sweating, cough, and striking 
anorexia. The virus of L.c.M. can be isolated from the 
cerebrospinal fluid, blood, or throat-washings. Comple- 
ment-fixing and neutralising antibodies, specific for the 
virus of L.c.M., can be demonstrated in the blood after 
the illness. 

It is well established that a reservoir of the virus 
exists in house-mice. Cases are often closely associated 
with infected mice in certain localised areas, and further 
cases occur in these foci over a period of years. The 
disease is endemic in the affected areas, and epidemics 
of proved cases have not been reported. 
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Evidence based on these well-established features of 
L.C.M. should be presented before this diagnosis is made. 
The diagnosis in the cases described by Dr. Smith and 
Dr. Kinsella is unsupported by any evidence of this kind ; 
and the epidemic must be regarded, on the available 
facts, as one of benign lymphocytic meningitis of unknown 
origin. 

An epidemic of meningitis, reported by Bingel et al.,} 
occurred between July and October, 1949, in three 
villages outside Heidelberg. The clinical picture, and 
short course of the illness, appeared to resemble quite 
closely those of the co. Durham outbreak. The diagnosis 
was made in 262 cases. Attempts to isolate the virus 
of L.c.M. from 34 patients were unsuccessful. It was, 
however, claimed that a virus distinct from that of 
L.c.M. had been recovered from patients and from 
field-mice which were thought to be the reservoir of 
infection. 

P. R. Duncan 


Royal Infirmary, Manchester. A. E. THomas. 


*,.* Our correspondents’ remarks give us an oppor- 
tunity to apologise to Dr. Smith and Dr. Kinsella for a 
mistake in our heading of their article. In most passages 
they described the outbreak as one of ‘‘ benign lympho- 
cytic meningitis,’’ but in discussing its epidemiology they 
implied that it was one of ‘‘ benign lymphocytic chorio- 
meningitis.”” We selected the heading ‘‘ lymphocytic 
choriomeningitis ’’ as the most specific description ; 
but clearly the authors intended to state the diagnosis 
simply as benign lymphocytic meningitis. Their findings 
can usefully be compared with those of Dr. Duncan and 
his colleagues reported in our columns earlier this year.2— 
Ed. L. 


SALARIES IN GENERAL PRACTICE? 


Sir,—I have read with much interest the excellent 
article by Dr. Lister in your issue of Nov.:10, and with 
certain minor exceptions I am in complete agreement 
with it. There are two aspects on which I would wish 
to comment very briefly. 

Dr. Lister points out that the capitation system 
provides no incentive either financially or in status to 
encourage better work. He demonstrates the advantage 
of a salaried service and continues : 

*“ Newly qualified men would join a group on a low salary 
and with increased experience and proven ability they would 
rise to higher grades.” 


To secure this I would suggest a small annual increment 
of salary until the age of, say 50, when most general 
practitioners are at their best, and also a grading with 
classes A, B, and C, with salaries proportionate. If 
there were, say, eight doctors in group practice or 
working from a health centre there might be one class A, 
two class B, and five class C. When a vacancy occurred 
for class A or B it would be advertised and a candidate 
selected by a board of assessors, as is now taking place 
daily in connection with senior posts in the hospital 
service. No doubt in some cases promotion would 
be made from the same group, but by no means 
in all. 

It is generally assumed that choice of doctor would 
be difficult or impossible with a salaried service. I 
believe this to be entirely mistaken. As Dr. Lister 
Says : 

“In urban districts patients would be free to attach them- 
selves to any group practice they wished and though they 
could not be sure of any particular doctor their preference 
would be met so far as possible.” 


And this would seem to be quite easy. It will be agreed 
that no doctor can provide an efficient service for more 





1. Bingel, K. F., Schuster, M. Dtsch. med. Wschr. 1950, 75, 1652. 
Bingel, K. F., Heid, W. Z. Hyg. InfektKr. 1951, 132, 202. 
2. Lancet, 1951, i, 956. 





than a certain number of potential patients, which is 
often assumed to be about 2500. The senior or most 
popular doctors of a group would have their full quota 
and probably a waiting-list, as used to happen not 
infrequently under the old ‘‘panel’’ system. Other 
less popular doctors would have vacancies, which would 
be filled by the many who express no preference or are 
waiting for a vacancy on another doctor’s list. How 
many would efiect a change, however, when this became 
possible is a matter for conjecture. 

I am convinced that the unsatisfactory conditions 
inseparable from the capitation system will compel the 
profession to demand a salaried service, more especially 
when the provision of health centres becomes possible. 


o 
London, 8.W.1. SOMERVILLE HASTINGS. 


Sir,—I write to express my appreciation of Dr. Lister’s 
article. As one of many who spent the immediate 
post-war years in improving their technical skill and 
knowledge, I also am one who is discouraged by 
present-day conditions in general practice. 

Dr. Lister rightly points out that there is no incentive 
to acquire greater professional skill. The acquisition of a 
large list demands the attitude that ‘‘ the customer is 
always right.’’ There can be nothing more likely to 
depress the status of the general practitioner than this 
state of affairs. His technical skill, and his time for 
reflection on diagnostic problems and for reading, must 
yield to the pressure of unnecessary calls and demands 
for ‘‘ tonies’’ and ‘‘ cough bottles.’’ If the Ministry of 
Health really wishes to inculcate a more healthy 
attitude in the patient, it has ample scope for 
propaganda here. 

I note that neither the British Medical Association 
nor the Medical Practitioners’ Union, in their tentative 
proposals for improving the general-practitioner service, 
include allowances for additional experience and quali- 
fications. The attitude appears to be that a ‘‘ dead 
level’’ of uniformity, in true trade-union style, is 


desirable. Do general practitioners, as a body, accept 
this ? 
Kirkcaldy. J. SANDILANDS. 


THE HOWITT REPORT 


Srr,—We Civil Service doctors are only 1% of the 
profession, but this ill-informed devaluation of us attacks 
the whole, and will be condemned by all doctors and 
laymen who give any serious thought to the matters 
which should have been examined by the Howitt 
Committee. 

The report does not mention the fact that doctors do 
not usually enter the Civil Service till at least ten years 
after qualification, and these years of experience must be 
subtracted from their pensionable career. The inadequate 
pay increases are scheduled to date from Jan. 1, 1951, 
though the pay claim which was postponed by the 
imposition of this entirely unwanted committee is over 
two years old, and the first Interim Howitt Report was 
made in December, 1950. 

The committee appears to think that a uniform scale 
of salaries would make all Civil Service medical officers 
interchangeable. There is a high degree of specialisation 
in some departments, and the Howitt Committee might 
just as well give a physician a surgeon’s fee and usher 
him into the operating-theatre ! ~ 

This whole report is frightening evidence of the way 
in which a committee can fail in its duty of thoroughness 
and allow superficial inaccuracies to be published over 
distinguished names. We can only hope that the findings 
will not be allowed to do irreparable harm to the 
Civil Service and the medical profession. 


Feltham, JAMES L. Brown. 
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PUBLIC HEALTH—BIRTHS, MARRIAGES, AND DEATHS 











Public Health 


Recruitment to the Public-health Service 


ANXIETY about the future of the public-health service 
is expressed by Dr. Kenneth Fraser, medical officer of 
health for Cumberland, in his report for 1950. ‘‘ Unless,” 
he says, ‘“ drastic action is taken by the Ministry of 
Health and by the associations of local authorities, public 
health, as we have known it for generations, is on the 
way out.” . 

Dr. Fraser remarks that there has been much talk about 
new horizons for public health; but under the test of 
recruitment these new horizons are proving illusory. 
Applicants for posts as assistant medical officers are few, 
and in general of very poor quality; and the latest 
award by the Industrial Court! has done nothing to 
ensure more and better candidates. The scale for 
assistant medical officers—£850 x50 to £1150—is less 
than that for assistant dental officers, on the ground 
that the assistant medical officer has prospects of 
promotion. 

“ But has he reasonable prospects of promotion ? I think 
something like one in ten may hope to become, after many 
years, a medical officer of health. Others may become senior 
or divisional medical officers, or may obtain combined appoint- 
ments, or mixed appointments. There are, however, many 
fewer senior medical officer posts now available than formerly, 
because such services as tuberculosis and venereal diseases 
and others, have now gone over to the regional hospital 
boards. I think, too, that it is inevitable that the number of 
combined and mixed appointments will diminish as local 
sanitary authorities form combinations whereby one medical 
officer of health undertakes, as he easily could, the medical 
officer of health work for a number of sanitary authorities. 
This is actually happening . is 





The scale for assistant paren officers, Dr. Fraser. 
adds, compares most unfavourably with the remuneration 
obtainable in other branches of medicine. If this scale 
is unattractive the fault lies squarely with the manage- 
ment side. The management side, in presenting its case, 
described a medical officer of health as ‘‘ an administrator 
doing administrative work demanding a knowledge of 
medicine.”’ This somewhat contemptuous description 
reverses the truth; for the M.o.H. is a doctor with a 
knowledge of administration—a very different thing. 

The award has also drawn a most unfortunate distinc- 
tion between the value of county-council work and 
district-council work, expressed in substantially different 
rates of remuneration ; and this may have unfortunate 
repercussions. 

“It is difficult to see why the work of a doctor engaged in 
looking after the health and well-being of children . . . in 
immunisation against diphtheria, in the domiciliary side of 
tuberculosis, sometimes in the ante-natal care of women, and 
so on, which things constitute the chief part of an assistant 
medical officer’s working day, is of less value to the community 
than examining nuisances and advising on epidemic disease 
and things of that kind.” 


Surely, Dr. Fraser concludes, public health deserves a 
better fate than to be discarded like a worn-out garment. 


Audiometry in School-children 


Routine audiometric examination in school-children 
may disclose unsuspected hearing defects at an early 
stage when simple treatment will prevent more serious 
deafness. Two reports?* recently published describe 
further audiometric surveys of this kind. 

The gramophone audiometer enables the hearing of 
up to 20 children to be tested simultaneously. Head- 
phones are used to test each ear separately. Groups of 
numbers at varying sound levels are played from a 
standard record, and the children are instructed to 
write down the figures as they hear them on a specially 
designed form. Particular care must be taken to ensure 
that children understand what is required, for confusion 
and nervousness have been found to be responsible for 
1, See Lancet, 1951, i, 

2. Report on the ey Health Service of the City of Liverpool for 
1950. W. M. FRAZER, 0.B.E., M.D., D.P.H. 


3. Report by the Medical Officer of Health for Aberdeenshire for 
1949. H. J. RA, M.C., M.B., D.P.H. 
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many false results. 
to re-test as many as 23 % to avoid a wrong interpretation. 
Slight defects, which did not require special super- 


In one survey it was found necessary 


vision at school, were frequently found. In one group of 
children 2% showed more severe loss of hearing, and it 
was remarkable how often these children had been 
considered normal by parents and teachers. There can 
be no doubt that the education of these children was 
being adversely affected by their poor hearing, and that 
the use of audiometry led to their having the special 
attention they needed. Its wider application would not 
only reduce the incidence of adult deafness by detecting 
early cases in childhood, but would also raise the level 
of educational attainment by relieving the partially 
deaf child of the stigma of inherent dullness. 


Tuberculosis in Mental Hospitals 


The incidence and control of tuberculosis in mental 
hospitals was discussed by psychiatrists and chest 
physicians who met in London on Nov. 15, under the 
auspices of the Royal Medico-Psychological Association 
and the National Association for the Prevention of 
Tuberculosis. 

Dr. Andrew Morland, reviewing the possible reasons 
why the incidence of tuberculosis in mental hospitals is 
seven or eight times that among the general population, 
said that the chances of infection were greater; but he 
felt that lowered resistance, due to fear or depression, 
was a more likely cause. 

Dr. R. Gordon Maclaren suggested that mental patients 
were not constitutionally more susceptible to tuberculosis 
than others, but that they lived in unhygienic sur- 
roundings—especially chronic schizophrenics. The three 
chief evils were: (1) overcrowding, particularly at 
night (the average number in*mental hospitals in 1950 
was 12:5% above the statutory accommodation, and the 
over-all shortage of beds was15,000); (2) the grave shortage 
of nursing staff; and (3) the low standard of dietary 
(the average cost per patient per week in mental hospitals 
was about 12s., compared with 18s. in general hospitals). 
Furthermore, the patient might not eat and might need 
much individual attention to get him to do so. Idleness 
and unclean habits were further evils. Dr. Maclaren 
recommended the establishment of a chest unit to serve 
a group of hospitals. 





Dogs in Food Shops and Restaurants 


The Department of Health for Scotland has suggested 
to local authorities that they might consider encouraging 
the display by food traders of a notice, signed by the 
medical officer of health, requesting customers not to 
bring dogs into food shops and restaurants. This 
suggestion is supported by the associations of the retail 
food trades. ‘‘ The Secretary of State is not satisfied 
that this matter can appropriately be dealt with by 
regulation or other enactments.” 


Births, Marriages, and Deaths 


BIRTHS 


DEvAs.—On Noy. 14, in London, the wife of Mr. Michael Devas, 
F.R.C.S.—a daughter. 

DoxIADIs.—On Nov. 7, in Sheffield, the wife of Dr. S. Doxiadis 
—a son. 

MoGiLuL.—On Oct. 20, at Barton-on-Sea, Hants, the wife of Dr. 
R. J. MeGill—a daughter. 

PICKERING PIcK.—On Nov. 9, at Woking, the wife of Mr. Michael 
Pickering Pick, F.R.C.S.—a son. 


MARRIAGES 


ARMSTRONG—POUTIAINEN.—On Nov. 17, at Helsinki, Finland, 
James Grant Armstrong, M.R.C.Ss., to Leena-Maija Poutiainen. 


DEATHS 


Drxon.—On Nov. 13, at Herne Bay, William John Dixon, M.B, 
Madras, M.R.C.8., formerly of Malaya. 

DowseEtTT.—On Nov. 13, in London, Ernest Blair Dowsett, D.s.0., 
M.R.C.S., F.D.S. R.C.8., aged 76. 

GARDNER.— On Nov. 14: Eric Gardner, M.B. Camb. 

Gorpon.—On Nov. 11, at St. Saviour, Jersey, Colin Gordon, M.B. 
Edin. 

MILLAR.—On Novy. 10, Jane Ogilvie Millar, M.p. Glasg., D.P.H. 

RINKEL.—On Novy. 10, at Nayland, near Colchester, Lambert 
Ronald Joslin Rinkel, M.R.c.s. 

SMALLWooD.—On Nov. 13, at Wheathampstead, Herts, Matthew 
Edmund Smallwood, M.R.C.8. : 

WALMSLEY.—On Nov. 12, at Ardmore, Armagh, Thomas Walmsley, 






M.D. Glasg., F.R.S.E. 
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Obituary 


WILBUR A. SAWYER 
M.D. 


THE death of Dr. Wilbur Sawyer, on Nov. 12 at 
Oakland, California, at the age of 72, removes an 
important figure from preventive medicine and _ inter- 
national health. Though he will be mainly remembered 
for his work on immunisation against yellow fever, the 
administrative positions he held as director of the 
International Health Division of the Rockefeller Founda- 
tion from 1935, and as director of the health division 
of Unrra from 1944, made him personally known to 
hundreds of colleagues all over the world. 

Qualifying from Harvard in 1906, Sawyer went to 
California as professor of public health. As secretary 
of the State board of health, he helped to calm the 
passions raised in the previous 
decade by the great plague 
scandal, and he drafted a 
new State health law. In 1919, 
after service with the army, 
he joined the Rockefeller 
Foundation and worked at 
first in Australia, where he 
organised hookworm control, 
and in Far Eastern countries. 
Dr. Heiser records in An 
American Doctor’s Odyssey how 
Sawyer—then his principal 
assistant—was forced to take 
a ripe durian, which he had 
determined to _ satisfy his 
curiosity by eating, to the end 
of a jetty half a mile out to sea. 

He began ‘his studies of 
q : yellow fever in 1926 in West 
Africa and in 1928 became director of the Foundation 
laboratory in New York. In spite of the risks, he and 
his team developed a vaccine, and he tested this in 1931 
on 10 volunteers, including his own son: he himself had 
developed an immunity from a previous attack of the 
disease. His vaccine, though successful, was unsuitable 
for mass inoculation because of the bulk of serum 
required ; but later Max Theiler developed a more gener- 
ally useful vaccine which, as the famous Rockefeller 
17p strain, has been employed for the protection of 
millions. Sawyer was also among the first to study 
serum jaundice and post-inoculation encephalitis. 

When appointed director of UnrRA’s Health Division 
by Governor Lehman, Sawyer devoted his quiet persist- 
ence, organising ability, and skilled judgment of men to 
building up and running as a harmonious and efficient 
team an international collection of individuals which at 
one time included nearly 1400 professional staff. He 
used continually to emphasise the principles of epidemio- 
logy and prevention and he never lost himself in detail. 
With his large, round steel-rimmed glasses and his large 
round head on a comparatively short body, the appear- 
ance he had at conferences was that of a wise old owl. 

After the break-up of Unrra, Sawyer wrote an excellent 
account of its health work (Amer. J. publ. Hlth, 1947, 
37, 41) and-then devoted himself to organising the 
Fourth International Congress of Tropical Diseases at 
Washington in May, 1948, after which he retired with 
his wife to his beloved California. In 1940 he had 
received the Leon Bernard prize for his yellow fever work 
from the Health Committee of the League of Nations, 
and he was to have been presented with the Strong 
medal of the American Foundation of Tropical Medicine 
in a few days’ time. 

_ An English colleague in UNRRA writes: ‘* Ascetic 
in his personal tastes, physically and mentally untiring 
in spite of his age, perhaps Sawyer’s most impressive 
quality was his serenity. I travelled to Warsaw with 
him in November, 1945, when conditions were very bad, 
and neither cold nor delays, neither being threatened by 
a drunken Russian with a tommy-gun nor the nightly 
shots and screams—sometimes inside the hotel—at 
Warsaw even began to ruffle his calm. Cooped up 
with him for a week in a bedroom which would have been 
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small for one person, he proved the ideal companion and 
never uttered a word of irritation. The only emotion 
he showed on the whole trip was in rebuking a colleague 
who, he thought, had allowed political bias to influence 
his work. This serenity derived, I think, from a con- 
viction that life consisted in ‘doing the next thing’ 
and that to do it as well as possible would usually be 
interesting and even pleasurable.” 


ERIC GARDNER 
B.A., M.B.Camb., F.S.A. 


AFTER 30 years at Weybridge as an outstandingly 
successful ‘‘ all round ”’ doctor, Eric Gardner retired from 
general practice to fulfil the ambition he had formed as 
a student to specialise in forensic pathology. His old 
patients presented him with a handsome cheque which 
he spent on building and equipping a laboratory for his 
new career. Some three years later he was heavily 
infected with tubercle bacilli while performing a post- 
mortem examination. As a result of this infection most 
of his last years were spent in hospital either here or in 
Switzerland. But he had already made his mark in his 
chosen specialty. He carried out necropsies throughout 
Surrey, and the important cases in which he took part 
included the Chalk Pit Murder. He published papers on 
the mechanism of sudden death, on firearm contact 
wounds, and a monograph on Death in the Bathroom. 
He was a vice-president of the Medico-Legal Society. 

This was an unusual life, and Gardner was an unusual 
man. Born in 1877 he was educated at Caius College, 
Cambridge, and at the London Hospital where he qualified 
in 1904. He became pathological assistant there, and it 
was only on the advice of his chief, who held out little 
hope of the prospects of a career in forensic pathology, 
that he turned to general practice. He settled in 
Weybridge in 1906. 

Though this work had not been his first choice, it was 
characteristic of Gardner that he did far more than 
might reasonably be expected. Though his practice was 
large he took a lively interest in local affairs. He was 
chairman of the building committee of the Weybridge 
Hospital, to which he was naturally pathologist, and 
president of the hospital contributory scheme. For many 
years he was medical officer to Brooklands Motor Racing 
Track, and he invented the crash helmet which is now 
compulsory at most motor car or cycle races. For a time 
he was chairman of Weybridge urban district council, 
and not only did he found the Weybridge Museum but 
he was responsible for the collection of 90 % of its exhibits. 
An archeologist and antiquary, when he was elected a 
fellow of the Society of Antiquaries in 1923, he read before 
it a paper on the Chertsey Abbey Tiles. He had himself 
a year or so before found and excavated the kiln at the 
abbey, and one or two of the tiles still adorn the fireplace 
of his home. The main collection is now in the British 
Museum. 

A friend recalls that Gardner held that ‘‘ one should be 
able to make an intelligent contribution to any conversa- 
tion, whatever the subject.’’ As an accurate observer 
with a rare fund of knowledge this was perhaps easier 
for him than for the rest of us, as is shown by this 
description, from one of his own letters, of a walk he took 
while on service in Salonika during the first world war. 

‘IT was once exploring the course of the Struma River in 
Salonika and came to the Shore of Lake Ahinos into which 
the Struma swells. I sat down on the edge of what was obvi- 
ously a bay of the lake filled with mounds but for long ages 
quite dry. These mounds were covered with pelicans which 
reminded me of all the pelican bones found in the Glastonbury 
lake village. It was fairly obvious the mounds were the refuse 
dumps formed under the platforms of lake villages—there are 
still quite a lot as going concerns in Salonika now, or were in 
1917. I got back to the mess and there I found a Herodotus, 
and to my amazement found a description of how he had taken 
exactly the same walk, had sat down in the same place and 
watched the people on the platforms of the lake village.” 


In these last months he had been studying medieval 
cartography, and he was writing a book on John Speed’s 
maps. 

Dr. Gardner died at his home on Nov. 14. He leaves a 
widow and two sons; the third was killed as a fighter 
pilot in the battle of Alamein. 
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FRANCIS WIREMU BRIAN FITCHETT 
M.D. Edin., F.R.C.P. 

Dr. Frank Fitchett, who died at Dunedin, New 
Zealand, on Nov. 5, aged 81, was professor of clinical 
medicine at Otago University for twenty years, and 
his name is well known to all Otago medical graduates 
of this century. 

The son of the dean of the Anglican Cathedral at 
Dunedin, he was educated at Christ’s College, Christ- 
church, and at Otago University. Later he came to this 
country to study medicine at Edinburgh University, 
where he graduated in 1895. He served as a civil 
surgeon in the South African War, with the Langnan 
Hospital and in the field, before he returned to New 
Zealand. Settling in practice in Dunedin, he became a 
most successful family physician of the old school. 
He was also physician to the hospital and taught at 
the medical school, mostly pharmacology. In 1919 
he became professor of clinical medicine. In 1923, 
while on leave in England he took the M.R.c.P. He 
also studied electrocardiography, and he took an instru- 
ment back to New Zealand. He was highly regarded 
in the law-courts there for his opinions on “ attribut- 
ability ’’ in cases of coronary thrombosis and the like 
in which compensation was sought. In 1937 he was 
elected F.R.C.P., and he was also a foundation fellow of 
the Royal Australasian College of Physicians: He 
remained in practice till he was nearly 80 years of age. 

His wife died some years ago; he is survived by a 
daughter and a son who practises as a pathologist. 


THOMAS WALMSLEY 
M.D. Glasg., F.R.S.E. 


Dr. Thomas Walmsley, professor of anatomy in Queen’s 
University, Belfast, died on Nov. 12. 

Born in 1889, he was educated at Greenock High 
School and at Glasgow University, where he graduated 
M.B. in 1912. After two years as demonstrator and 
lecturer in anatomy there, he became an assistant to 
Sir William Macewen, the regius professor of surgery. 
But it was the anatomical side of the work which was 
always Walmsley’s main interest, and his brilliant investi- 
gations into the anatomy of joints was acknowledged 
by the award of a gold medal for his M.D. thesis in 1916. 
His exceptional academic attainments drew the attention 
of a steadily widening circle, and in 1919 he was appointed 
to the chair of anatomy at Queen’s University. Here he 
proved a worthy successor to Professor Symington and 
played a great part by his teaching in maintaining and 
increasing the standard of the Belfast medical school. 

His contribution to the teaching literature of anatomy 
included the typically cléar and well-arranged manuals 
of Practical Anatomy, which still help to guide many 
students in their early struggle in the strangeness of 
the dissecting-room. He also edited the 11th edition 
of Quain’s Anatomy. 

“Tommy Walmsley ”’ writes a colleague, ‘“‘ was much 
more to all Queen’s medical students than their pro- 
fessor of anatomy. His sincerity and obvious love for 
his subject, and the clarity and touches of quiet humour 
with which he presented it, enabled even the least 
academically minded of his pupils to see something 
of the living interest behind what seemed at first a dry 
and tedious task. He would often stop with a group in 
the dissecting-room and taking some simple anatomical 
structure would, in his fascinatingly quiet way, dis- 
course on its function, evolution, and comparative 
anatomy. His audience then began to see something of 
the importance of the subject, and the great vistas of 
knowledze and research which lay behind the simplest 
aspects. He was also a psychologist, however, and 
adapted his methods to his students. One day a friend 
of mine, soon to go up for his second medical—not, 
it must be admitted, for the first time—was. sitting in 
the bone room at Queen’s. An:anatomy book lay open 
in front of him, but his gaze was turned to the sunlit 
afternoon outside the window.. Presently a familiar 
quiet voice beside him remarked ‘some day Mr. X 
you will have to make up your mind whether to give 
up medicine or to give up golf.’ The hint was all the 
more readily taken as Walmsley was a sound golfer 
himself. 
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‘* Further proof of his powers as a lecturer was the 
crowded attendance at the talks he gave, all too seldom, 
apart from the normal curriculum, such as his well- 
known Basket of Bones. Then once again under the 
spell of that quiet delivery and wide knowledge, man’s 
past and his ancient environment came to life in the 
light of anatomical research. No-one who heard any 
of these talks could ever again regard anatomy as dull, 
and all were ready to acknowledge the aptness of his 
gentle digs at the averaze student’s capacity for rapidly 
forgetting its details. Queen’s has lost a great teacher 
but many generations of students have lost a friend.” 

He is survived by his wife, formerly Miss Denzil 
Kirk, and a son and daughter. 


ERNEST BLAIR DOWSETT 
D.S.0., M.R.C.S., F.D.S. R.CS. 


Colonel E. B. Dowsett, consulting dental surgeon to 
Guy’s Hospital, died at his home at Richmond on Nov. 13, 
at the age of 76. 

The son of a dental surgeon at Blackheath, he entered 
Guy’s Hospital in the early ’90s, and took his medical 
and dental courses there. After he qualified in 1899 he 
was at once appointed to the junior staff at Guy’s, and 
he proved himself a ready and efficient teacher. As a 
dental tutor and later lecturer he had a great following. 
His Notes on Dental Surgery, written for students working 
for examinations, reached its 8th edition, for it was a 
small book with a great reputation. 

As a keen Territorial officer Dowsett was mobilised 
in 1914. He was at first in command of a field ambulance, 
but soon he became A.D.M.S., 60th London division. He 
served with this in France, Salonika, and Palestine 
and eventually becoming D.D,M.S., 20th Corps. For his 
services he was mentioned in despatches four times and 
appointed D.s.o. 

Coming back to civil life he returned to his hospital 
duty and built up for himself an extensive practice. 
He numbered many distinguished soldiers and their 
families among his patients. He became an examiner 
to the Royal College of Surgeons and also to the 
Universities of London, Liverpool, Birmingham, and 
Sheffield. He also served the University of London as 
an external expert in dentistry. In 1931 he was president 
of the odontological section of the Royal Society of 
Medicine, and in his presidential address he described 
his original investigations on cysts and daughter cysts. 
A former chairman of the Dentists’ Provident Society, he 
was also for many years treasurer of the British Dental 
Association and was its president at the time of his death. 

F. N. D. writes? ‘‘ Dowsett was always quietly and 
well dressed and equable in manner to all alike. A dis- 
tinguished soldier and a man of sterling character his 
word was his bond: The medical and dental professions 
and the hospital to which he belonged are the better 
for a fine life, well lived.” 


HENRY DAVID KELF 
M.R.C.S., D.P.H. 


Dr. H. D. Kelf, who died on Oct. 25 at Poole at the 
age of 76, qualified from St. Bartholomew’s Hospital in 
1919. After a brief period as a medical officer under the 
Hampshire County Council he went into private practice 
at Greenwich. In 1923 he took the diploma in public 
health and became M.O.H. for Kingsclere and Whitchurch 
rural district. Later he was appointed M.O.H. for Basing- 
stoke. After his retirement from that post, he accepted 
an appointment in the public-health department at 
Portsmouth, and in 1941 he took a temporary war-time 
post as assistant, medical officer at Poole, where he 
became deputy M.O.H, He finally retired in 1946. 

Dr. Kelf was a former secretary and president of the 
southern branch of the Society of Medical Officers of 
Health. A. prominent Freemason, he was also keenly 
interested in philately, and he exhibited in many parts 
of the country and gave talks on stamp-collecting. He 
had travelled extensively, and had many friends through- 
out Europe. GQ. C. writes: ‘“ Dr. Kelf’s kindly and 
thoughtful disposition, gracious manner, straightfor- 
wardness, and absolute reliability endeared him to all. 
In his work he was capable and thorough and he had an 
encyclopedic knowledge of public-health work and of 
the law and regulations regarding procedure.” 


994 THE Lancet] 





NOTES AND NEWS 


[Nwov. 24, 1951 





Notes oa ies 





RESEARCH AT THE R.C.S. 


AN outline of the research being pursued in the departments 
of the Royal College of Surgeons is given in the scientific 
report of the college for 1950-51. The facilities for experi- 
mental surgery at the Buckston Browne Research Farm are 
being increasingly used by surgeons, and the work both here 
and at the college is expanding. 

Among the many subjects being investigated are renal 
implantation, skin homografting, and the function of sub- 
epithelial lymphoid tissue. In this last investigation Prof. 
K. H. Digby has been studying the réle of the subepithelial 
lymphatic glands in immune reactions. He has used, in 
rabbits, the operation of isolappendicostomy, in which the 
appendix is divided from the cecum and the open base is 
attached to the skin, the blood-supply being preserved. The 
absorption of various substances from the lumen has then 
been followed. 

Mr. A. T. Andreasen has continued his work on experi- 
mental cardiac surgery and in particular the effects of caval 
occlusion. He has shown that cardiac and cerebral survival 
in dogs with both cave obstructed depends on the main- 
tenance of blood-flow through the azygos vein. The problems 
of establishing an adequate artificial circulation have been 
further resolved by Dr. D. Melrose and Dr. J. Bassett, and a 
new oxygenator of greatly increased capacity is being tested. 
Prof. David Slome and Mr. K. G. Malcolmson in the physiology 
department have been working on the blood-vessels of the 
nasal mucosa, and they hope to devise a method of assessing 
the efficiency of the anti-histamine drugs. A#parallel clinical 
study of vasomotor rhinitis in man is also being conductéd. 


INTERNATIONAL EUROPEAN SOCIETY OF 
HEMATOLOGY 


Asout 500 delegates from most countries of Western, 
Central, and South-Eastern Europe gathered at the Third 
Congress of the International Buropean Society of Hematology, 
which was held in Rome on Oct. 2-6. Prof. P. Chevallier 
(Paris), the president, said that the society had succeeded 
in consolidating its position since its first congress in Paris 
and second in Montreux. At the congress, under the presi- 
dency of Prof. G. di Guglielmo, about a hundred papers 
were given, supplemented by about 50 demonstrations. 
Isotopes and their place in research and treatment were 
reviewed by J. H. Lawrence (Berkeley, California). New 
histochemical and physical methods of investigation in 
hematology weré diseussed by W. Laves (Munich), E. Storti 
(Modena, Italy), H. Liidin (Basle), B. Thorell (Stockholm), 
A. Grabner (Vienna), and others. A fine film on the electron 
and phase-contrast microscopy of bleod and marrow cells 
‘was shown by M. Bessis (Paris). The reticuloses were the 
subject of another session, opened by J. Zeldenrust (Enschede, 
Holland) and K. Rohr (Ziirich). The use of cortisone 
and adrenocorticotropic hormone was discussed by J. H. 
Burchenal (New York). L. Heilmeyer (Freiburg) said that 
these substances had proved disappointing in aplastic anemia 
and thrombocytopenic purpura; and others agreed that 
results were poor in most other blood dyscrasias. In the 
field of coagulation and immuno-hematology, E. Jorpes 
(Stockholm) and F. Koller (Ziirich) discussed treatment of 
vascular diseases with anticoagulants, and T. Astrup 
(Copenhagen) reviewed fibrinolysis. 

For the organisation of the congress the Italian Society of 
Hematology can take much credit. Speeches in French, 
English, German, and Italian were promptly and efficiently 
translated into the other languages. 


THE SUPRARENAL CORTEX 


Eacu year the Colston Research Society, which is a group of 
Bristol business men, arrange a symposium. Last session they 
chose as their subject the Responsibility of Universities to the 
Theatres. This session they have turned from the arts to 
science, and the symposium which they are holding from 
March 31 to April 4 will deal with the Suprarenal Cortex. The 
provisional list of guest speakers suggests that these Bristol 
amateurs have arranged a meeting which will interest a good 
many professionals. Prof. G. F. Marrian, F.R.s., Prof. S 
Zuckerman, F.R.S., Mr. L. R. Broster, F.R.c.s., Prof. G. R. 
Cameron, F.R.S., Dr. Marthe Vogt, Dr. C. J. O. R. Morris, 
Prof. F. G. Young, F.R.S., are all from this country. Speakers 
from abroad include Dr. Harry Robinson (New Jersey), 


Dr. Hudson Hoagland and Dr. G. W. Thorn (Massachusetts), 
Prof. F. Verzar (Switzerland), Dr. C. H. Li (California), 
and Dr. Dwight J. Ingle (Michigan). Those who wish to 
attend should get in touch with Prof. J. M. Yoffey, F.R.c.s., 
Department of Anatomy, University, Bristo], 8. Further 
information about accommodation may be had from Dr. 
J. S. Baxter, the symposium secretary, at the same address. 


THE ADELAIDE HOSPITAL 


In March, 1839, the Adelaide Hospital was opened with 
twenty beds for the reception of patients at 43, Bride Street, 
Dublin. In 1845, when funds were at-a low ebb, the board of 
management approached Queen Adelaide, who was noted for 
her charity, and she sent them a welcome gift of £25. Today 
the hospital maintains 163 beds and is still supported entirely 
by voluntary contributions. Because it has consistently 
refused to accept municipal aid or sweepstake funds it can 
claim to be the only major hospital in Great Britain and 
Ireland which is wholly independent. 

The centenary yearbook,! which has an admirable reproduc- 
tion of Beechey’s portrait of Queen Adelaide, contains appeals 
by many well-known persons and several well-illustrated 
articles on various aspects of the hospital life. Despite careful 
economy the cost per bed has risen threefold since 1940, and 
a major rebuilding scheme is imperative if the hospital is to 
continue to perform its function. The need for money is 
therefore greater today than ever before, and the hospital 
appeals to those, on both sides of the Irish Sea, who admire 
its record and approve its policy. 


COLLECTION OF SCIENTIFIC FILMS 


THE library of the British Film Institute includes a science 
section, established at the request of the Scientific Film 
Association and the British Universities Film Council. The 
aim is to collect together specialised scientific films which 
have not already been adequately distributed. Commonly 
the owners of the film either give a print or allow the 
institute to make its own print ; no change in the ownership 
of copyright is involved. A catalogue of the scientific films 
already held may be had (price — from the institute, 
164, Shaftesbury Avenue, London, W.C.2 


University of Birmingham 

Sir James Spence has been appointed Ingleby lecturer for 
1952. 

The following appointments have been made: Mr. M. J. D. 
Noble, lecturer and first assistant in obstetrics and gynecology ; 
Dr. J. M. French, lecturer in pharmacology; and Dr. R. 
Lannigan, Robert Leith fellow in pathology 

The Walter Myers travelling studentship for 1951 has been 
awarded to Dr. E. R. Bickerstaff. 


University of Durham 

Mr. J. A. Key has been appointed to the readership in 
surgery. 

Mr. Key graduated M.B. at the University of Edinburgh in 1939. 
During the late war he served with H.M. Forces from 1940 to 1946. 
On his return he took the F.R.c.s. in 1947. He has held a clinical 
——— in the department of surgery at Guy’s Hospital. 


resent he is first assistant to the oe ies surgical clinic 
at A Be Royal Victoria Infirmary, Newcastle upon Tyne. 


Royal College of Surgeons of England 

On Wednesday, Dec. 12, at 4 p.m., Sir Ernest Finch will 
deliver the Bradshaw lecture at the college, Lincoln’s Inn 
Fields, London, W.C.2. He has chosen as his subject the 
Approach to Specialism. 

The annual meeting of fellows and members will be held 
at the college, Lincoln’s Inn Fields, London, W.C.2, on 
Wednesday, Dec. 12, at 5.30 P.M. 


Scottish Conjoint Board 


At recent examinations for licentiateship of the Royal 
Colleges of Physicians and Surgeons of Edinburgh, and the 
Royal Faculty of Physicians and Surgeons of Glasgow the 
following were successful : 

‘Thomas Brennan, H, W. Dunnan, Nora L, Earland, J. L. Eaton, 
Ralph Fallows, T. L. Fleming, J. S. W. Frew, Joseph onme. 
Costas Sotiriou Hajikakou, Ian Hamilton, George Irvine, D. 
Kerr, D. é Lock, J. J. McCavana, H. oe McConalogue, W. K. M. 


Muir, J. G. Murty, I. F. T. Norgate, - . 2 Quarshie, Rajnikant 
Cc hardailel ‘Shah, Sydney Whitby, A. . Wilson. 


1, Adelaide Hospital Centenary Book. Dublin: 
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Royal College of Physicians of Edinburgh 

At a meeting of this college held on Nov. 6, with Sir David 
Henderson, the president, in the chair, the following were 
elected to the fellowship : 


B. B. Morgan, John Ritchie, Kumarapuram Vythilinga Krishnan, 
Prashanta Kumar Ghosh, H. N. Robson, G. B. R. Warnock. 


The following were elected to the membership : 


A. T. Doig, Louis Sefton, M. C. Clarke, Ghana Shyam Mahapatra, 
R. S. Kennedy, Sudhir Kumar Nandy, Sheila Martin, A. R. R. 
Cumming, M. J. Purdy, Leonard Sagorin, Shree Krishna Narayan 
Sinha, Madan Lall Sehgal, C. D. Gettliffe, Alan Lyell, J. McK. 
Sutherland, D. A. Edington, Omar Mohamed Attia, Radhey Shyam 
Gupta, Nani Gopal Guha, W Fyfe, A. C. Kennedy, Bhagwan 
Naraindas Lulla, Vishnu Jamnadas Kinariwala, J. M. Macdonald, 
R. J. M. Coates, Pran Nath Behl, Leila Nair, A. C. McDougall, 
John Butler, Joseph Newall, G. J. Sutin, B. I. Hirschowitz, J. O. 
Mabayoje, Abul Hasan Siddiqui, J. E. Murray. 


Royal College of Surgeons in Ireland 
The fellowship of the college has been conferred on the 
following : 


J. P. Flanagan, T. H. F. Gillespie, W. A. L, MacGowan, D. T. L. 
Nash, T. T. Swan. 


Royal College of Obstetricians and Gynecologists 


The following have been awarded the diploma in obstetrics : 


R. M. Aitken, E. A. Andrade, Audrey K. Arnold, Winifred A. 
Bailey, Jean M. Bainbridge, Anne R. Barlow, W. H. B. Begg, 
J. F. P. Bell, R. G. Benson, J. P. Birkett, H. J. Bland, A. M. O. 
Blood, R. H. Bolton, Helen K. Borg, P. H. Bright, G. W. Burton, 
P. L. Candler, Mahomed Ismail Cassimjee, H. E. R. Chew, Ruth E. 
Chivers, K. R. J. Coates, Kathleen M. Cosgrove, Frances M. Cottam, 
J. H, Coulson, H. A. Courtney, K. McL. Crocker, R. D. Cundall, 
J. I. Currie, R. J. Davis, R, E. ff. Devitt, T. W. G. Donohoe, D. M. 
Downing, Audrey E. Draycott, R. V. Dugdale, B. H. Du Heaume, 
René Eminyan, H. C. Endbinder, J, W. G. Evans, J. N. Gale, 
W. K. Galuszka, J. A. Goldsmith, F. R. Goodwin, Hugh Gough- 
Thomas, E. H. Griffiths, Kathleen M. C. Haigh, R. D. Haigh, G. EB. 
Haward, P. M. Healy, Mary Helmer, H, R. Hewitt, B. M. Hibbard, 
D. D. Hilton, Mary Hobson, Betty E. Hodgkinson, C. T. Hough, 
Sala El-Din Hussein Issa, C, A. Jewels, Elizabeth M. Johnson, 
T. G. Jones, Sarah N. Joseph, M. 8. Kay, Donald Keith, Brigid P. 
Kelly, Norman Kennedy, I. H. Kidd, Dorothy I. Klein, Ellen M. 
Knight, D. M. Kochan, P, F. R, Lankester, K. B. Layton, 
Soosainathan Lourdenadin, Doreen 8. Lowson, W. R. Macewan, 
Archibald Macfarlane, D. M. Mackay, K. M. McNicol. Helen M, 
Mair, J. G. Mann, J. F. Mark, Gillian R. 8S. Marshall, J. P. Martin, 
A. G. Mathew, J. W. B. Matthews, Paul Mellor, E. D, Morris, J. B. 
Morris, Lrene R. B. Muir, Frank Mulrine, Jean Musgrave, Marian F. 
Natkanski, Brendan Needham, G. W. B. Peel, Agnes C, D. Penman, 
J. N. Redfern, Gwyneth Richards, G. 8. Rockwood, J. 8S. T. Searle, 
M. W. Sharp, B. R. Simpson, R, I. L. Smallwood, F. H. N. Smith, 
Margaret W. H. Smith, D. W. Smyth, Harold Spira, Pauline R. 
Sullivan, J. H. Swindell, J. B. Taylor, R. MacN. Thomson, Mario 
Tua, J. K. Tully, J. A. Verzin, J. N. Ward, A. T. Watson, Jean M., I. 
Watson, Mary B. Watson, R. G. Watson, W. F. Watson, G. B. 
Whitaker, Molly T. Williams, W. J. W. Wolfe. % 


Royal Society 

The King has approved the award of the two Royal medals 
for this year to Sir Howard Florey, F.R.s., for his contributions 
to pathology by his studies of the functions of mucin and by 
his work on penicillin and other antibiotics ; and to Sir Ian 
Heilbron, F.R.S., for his contributions to organic chemistry, 
notably in the field of vitamin A and polyene synthesis. 





Socialist Medical Association 

The association is holding four Saturday afternoon con- 
ferences at Transport House, Smith Square, London, 8.W.1, 
to discuss Health Problems of Today. On Dee. 8 Dr. Brian 
Kirman and Dr. 8. Sharman will speak on mental health ; 
on Jan. 12 Dr. F. H. Tyrer and Dr. Joan McMichael on 
industrial health; on Feb. 9 Mr. Somerville Hastings and 
Dr. Horace Joules on chronic sick and aged ; and on March 8 
Dr. L. Franklin and Dr. D. Stark Murray on health centres, 
Further particulars may be had from the conference secretary 
of the association, 86, Rochester Row, 8.W.1. 


New D.G.A.M.S. 

As announced on another page, Major-General Frederick 
Harris has been appointed director-general of Army Medical 
Services from the beginning of next April. 


Major-General Harris, who was born at Stewartstown, co. 
Tyrone, Ireland, in 1891, was educated at Coleraine School and 
Trinity College, Dublin, He was first commissioned in the R.A.M.C, 
in 1915, During the first world war he served in France and 
Belgium, Italy, Gallipoli, and Egypt. He was twice wounded, 
was twice mentioned in despatches, and was awarded the Military 
Cross. Between the wars he held the appointment of assistant 
professor of hygiene at the Royal Army Medical College from 
1932 to 1936, and he served in the theatre of operations, Wazirforce, 
in 1936-37. In the second world war he was deputy director of 
hygiene and pathology at G.H.Q., India, from 1941 to 1945, and 
D.D.M.S, to the 12th Army in 1945. In 1946 he became pD.pD.M.s. 
Burma Command, and in 1947 p.M.s. Middle East Land Forces. 
He was appointed deputy director-general, Army Medical Services, 
in 1948. Major-General Harris was appointed c.B.E. in 1944, 
King’s honorary surgeon in 1946, and o.B. in 1949, 
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Harveian Society of London 

The council has selected Jaundice as the subjéct for the 
Buckston Browne prize essay (£100) for 1952. Further 
particulars may be had from the hon. secretaries of the 
society, 11, Chandos Street, W.1. 


King Edward’s Hospital Fund for London 

Mr. W. E. Hall, deputy secretary to the board of governors 
of St. George’s Hospital, London, has been appointed assistant 
to the director of the division of hospital facilities (general 
information section) of the Fund. 


London School of Hygiene and Tropical Medicine 

The Langley prize has been awarded to Dr. J. H. Gerber, 
medical officer in charge of the endemic diseases control unit 
at Kailahun, Sierra Leone, for his paper on Bilharzia in 
Boajibu. 


Royal Sanitary Institute 

Lord Moran has been elected president of the health con- 
gress of the institute, which is to take place at Margate 
from April 22 to 25. 


Unestablished Practitioners’ Group 


The annual general meeting of this group will be held on 
Thursday, Nov. 29, at 8.30 P.m., at the Bonnington Hotel, 
Southampton Row, London, W.C.1. 


Irish Medical Schools and Graduates’ Association 

This association will hold a dinner at the Rembrandt Hotel, 
London, 8.W.7, on Dec. 13, at 7.15 p.m. The guests of honour 
will be Mr. F. H. Boland, the Irish Ambassador, and Sir Ronald 
Ross, the agent for Northern Ireland. Sir William MacArthur, 
the president of the association, will be in the chair. 


Danish Hospitality for English Tuberculous Children 

The Anglo-Danish Society have launched a fund to send 
English tuberculous children to Denmark. A report in the 
Times (Nov. 16) says that it is hoped that 25 children will 
leave in the spring for six months’ treatment at the sana- 
torium at Vordingborg, and a further 25 will be sent on 
their return. Already £12,000 has been raised and a further 
£80,000 has been promised. The cost for each child for six 
months will be about £200. 


Antimalarial Measures in the U.S. Forces 

All U.S. servicemen returning from Korea are to receive 
one dose of 1 g. of ‘ Chloroquine,’ followed by 15 mg. of 
‘ Primaquine ’ daily for 14 days. Primaquine is also to be 
administered in combination with other antimalarial agents 
for the treatment of malaria. Primaquine was first synthesised 
in 1945 by Prof. Robert Elderfield, PH.p., of Columbia 
University. 
Review of Hospital Pharmaceutical Services 

The Central Health Services Council has been asked by the 
Minister of Health to review pharmaceutical services in 
hospitals, and to advise him on their efficient and economical 
organisation. The review is to be made by the subcommittee 
on the hospital pharmaceutical services of the Standing 
Pharmaceutical Advisory Committee. Additional members 
have been codpted and the members now are: Mr. Hugh 
Linstead, PH.c. (chairman), Mr. J. B. Lloyd, M.p.s., Mr. 
J. H. Wood, m.p.s., Miss Joan Allan, px.c., Mr. D. Curry, 
M.P.S., Mr. W. Trillwood, M.P.s., Miss Janet Aitken, F.R.c.P., 
Alderman A, F. Bradbeer, 3.p. The secretary is Mr. T, C. L, 
Nicole, room 332, Ministry of Health, Savile Row, London, W.1. 


George Medal 
The George Medal has been awarded to Flight-Lieutenant 
F, J. Ensell, m.s. Birm., R.A.F. Medical Branch. 


On August 23 a Harvard aircraft crashed at Biggin Hill and 
burst into flames. The pilot, who was seriously injured, was 
trapped in the cockpit. Flight-Lieutenant Ensell, the station 
medical officer, arrived with the ambulance and, in spite of extreme 
danger to himself, went to the rescue of the trapped pilot. It was 
obvious that in his excited half-conscious state the pilot would be 
difficult to extricate. Acting calmly and without hesitation, Flight- 
Lieutenant Ensell administered morphine to the pilot and as soon as 
this had quietened him, dragged him out of the cockpit, thereby 
saving his life. The whole of the interior of the aircraft was blazing 
furiously, the cockpit was full of smoke and flames and there was an 
immediate danger of the petrol tank exploding. Flight-Lieutenant 
Ensell stood beside the cockpit with the flames all round him and 
worked with completely «alm efficiency at his rescue task. He 
acted with great bravery and with no thought for his personal 
safety and set an example of courage and devotion to duty of the 
highest order in risking his life to save that of a comrade, 
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EMERGENCY Brep SErRvIcE.—In the week ended last Monday 
applications for general acute cases numbered 834. The 
proportion admitted was 91%. 


CorRIGENDUM: Public-health Nursing Here and in France. 

Dr. René Sand, whose address to the Royal College of 
Nursing was reported in our annotation of Nov. 10, is director 
of the whole study of social work and public health sponsored 
by the World Health Organisation and the Rockefeller 
Foundation, and not of the French study as we said. The 
director of the French study is M. A. Girard. Analysis of 
the French social worker’s time shows that she spends 25% 
in travelling (not, as we said, 10%); a further 10% is spent 
in miscellaneous work. 


Prof. Bozidar Lavric, dean of the medical faculty of the 
University of Ljubljana, the capital of Slovenia, visited this country 
last month to inspect British hospitals, including the Brompton 
Hospital, Guy’s Hospital, St. Bartholomew’s Hospital, Hammer- 
smith Hospital, Leeds General re: and a rehabilitation 
centre, Professor Lavric was host to Mr. C. Price Thomas in February 
in Ljubljana, and before leaving profe ssor Lavrie said he was 
conscious of the importance of these visits between scientists for 
the promotion of better understanding and coéperation. He had 
learnt a great deal in England and he thanked the surgeons and 
physicians who had mn S2a him during his stay. 


Appointments 


GALLOWAY, T. McL., M.B, Edin., DR. PH., 
county and school M.O., 
HERLEY, MARY, M.R.C.S. : 


M.R.C.P.E., D.P.H. 
W orcestershire, 
asst. M.O.H., maternity and child-welfare 


: deputy 


service, Huddersfie id. 

JACKSON, C. R. S., M.A., B.M. Oxfd, F.R.C.S.E., D.O.M.S.: consultant 
ophthalmologist, Glasgow bye Lntirmary,. 

MACGREGOR, AGNWS, M.B. Glasg., D.M.R.D.: asst. radiologist, 





hospitals and clinics, Stirlingshire. 

PARKER, JEAN, M.B, Glasg.: senior asst. M.O, (care and aftercare), 
public-health de ~~ nt, , She tlield. 

RAULIN, COLETTE, M.B. Lond,: anesthetist (S.H.0. grade), Hospital 
for Sick Children, uemdon. 

SaMMON, J. D., M.B. Edin., D.M.R.T.: 
Edinburgh. 

WEALE, F. K., M.B. Lond. : house-surgeon (8.8.0. grade), orthopedic 
and plastic departments, Hospital for Sick Children, London. 


South-East Metropolitan Regional Hospital Board: 


8.H.M.0., Royal Infirmary, 


AINSLIE, J. A., B.SC. Lond., M.R.C.S., D.P.M.: asst. psychiatrist, 
St. Augustine’s group of bospitals. ; : 
BLack, W. W., M.B., Bsc. St, And., D.P.M.: asst. psychiatrist, 


Hailsham group of hospitals. 
GaMAN, R. H., B.M. Oxfd, D.P.M.: asst. 
Grange ee of hospitals. 
KELLEHER, *J. L.R.C.P.1.: asst. psychiatrist, Barming Heath 
group of eee 
Scott, G. E. B., M.R.C.S., D.P.M. : 
and Stone group of hospitals. 


East Anglian Regional Hospital Board: 


psychiatrist, Leybourne 


asst. psychiatrist, Darenth 


COGHLAN, C. J., M.B. N.U.1.: anesthetic registrar, United Norwich 
Hospitals, 
Jones, D. G., M.R.C.S.:  E.N.T. registrar, Norfolk and Norwich 


Hospital, ; E 
MacGILutvray, R. C., M.B. Edin., F.R.F.P.S.: senior registrar 
in psychiatry, Little Plumstead Mental Deficiency Colony. 


Liverpool Regional Hospital Board : 
BENSTEAD, J. G., M.A., M.D. Camb. 
hospitals in the Southport H.M.C, group. 
KEANEY, PATRICK, M.B. N.U.1. medical director of the No. 2 
mobile mass radiography unit. 
MCCONNELL, EpITH, M.D. Lpool : 
Radium Institute. 


consultant pathologist, 


asst. pathologist, Liverpool 


Colonial Service : 
Berry, C. J., M.B. 
BYER, M., A., M.B., 


Trinidad. 
Cassipy, D. M., 


Birm :_ temporary M.O. 
M.P.H.: M.O, 


(pathologist), 
(grade B), 


Nigeria. 
health department, 


M.B. N.U.I.: M.O., Tanganyika, 


DoMAINGUE, F. G., M.B. Lond., D.T.M.&H., D.A.: specialist 
(aneesthetist), Mauritius. 

ELLIs, KATHLEEN, B.A., M.B. Dubl.: M.O., Nigeria. 

Fawkes, M. A., M.B.Camb., D.P.H.: M.O., venereal disease 


specialist, Trinidad. 
Forster, E, F. B., B.A., M.B. Dubl.: alienist specialist, Gold 
Coast. 


FRANKS, P. I., M.R.C.8., D.O.M.S,: M.O., 
GEORGE, W. A. 8., M.B. Edin. : M.O., 
Grounbs, J. G., M.B, St. And.: M.o., Kenya. 

HARDY, KENNETH, M.B. Durh.: M.O., Gold Coast. 

Kuo, 8, C., B.AGR.SC., M.B., M.P.H.: M.O,, Hong-Kong. 
LOMMERSE, P. G ’. A., M.B. Lond.: M.Oo., Tanganyika. 
Macereeor, J. D., M.B. St.And.: M.O., Sierra Leone. 
MAHONEY, J. A., M.R.C.S.: M,.O., Gambia. 

Menta, K, M., M.B. Bombay : surgeon, North Borneo. 
O'KEEFE, D., M.B., F.R.C.S.: M.O., Kenya, 

PAYNE, R. F., B.A., M.R.C.S.: M.O., Fiji. 


Federation of Malaya, 
British Honduras, 





The terms and Conditions of Servic: of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unless 
otherwise stated, Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment. 


APPOINTMENTS—DIARY OF THE WEEK 





[Nov. 24, 1951 
Diary of the Week 
NOV. 25 To DEC. 1 
Sunday, 25th 
LONDON JEWISH HospITAL MEDICAL Society 
3 P.M. (Woburn House, Upper Woburn Place, W.C.1.) Prof. 


u. S. Penrose: Human Genetics—Biochemical Abnor- 


malities 


Monday, 26th 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. (London School of Hygiene, Keppel Street, W.C.1.) 
Prof. 8. P. Bedson, F.R.s.: Viruses as Causes of Diseases. 
POSTGRADUATE MEDICAL SCHOOL OF LONDON, Ducane Road, W.12 
4 pM. Prof. E. P. Sharpey-Schafer Methods of Assessing 
Cardiac Failure. 
UNIVERSITY COLLEGE, Gower Street, 
5.15 pM. Dr, W. S. Feldberg, F.R.S Anticholinesterases. 
ae x AL Eyké HospitaL, St. George’s C ircus, Southwark, S8.E.1 
.30 P.M. Prof, T. Nicol: Applied Anatomy of the Orbit. 
Mr: DICAL SOCIETY OF LONDON, 11, ¢ manips Saga V1 
8.30P.M. Mr, Cuthbert Dukes, Prof. ¢ . Pulvertaft : 
Pathology in Changing Medicine.” 


Tuesday, 27th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5 P.M. Prof. M. L, Rosenheim: Renal Failure. 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
3.45 P.M. Dr. James Craigie, F.R.S.: Sarcoma 37, 
Tumours and Some Aspects of Cancer Research. 
Cancer Research Fund lecture.) 
West END HospiraL FOR NERVOUS DISEASES, 
Lane, W 
5.30 P.M. 
tion. 
me reee yz OF DERMATOLOGY, St. 
.C.2 





W.C,1 





Clinical 


Ascites 
(Imperial 
40, Marylebone 
‘Dr. Gerald Parsons-Smith : Neurological demonstra- 
John’s Hospital, Lisle Street, 


5.30 P.M, Dr. J. A. Dudgeon: Virus Infections. 


UNIVERSITY OF ST. ANDREWS 
5 P.M. (Medical School, Small’s Wynd, Dundee.) Mr. John 


Cameron, K.c.: Medical Evidence. 


Wednesday, 28th 


POSTGRADUATE MEDICAL SCHOOL OF LONDON 
11.45 a.m. Medical clinical-pathology conference, 
ROYAL EYE HospIraL 
5.30 P.M, Mr. R. P. 
Disease. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr, R. W. Riddell: Mycology 
of Superficial Fungus Infections, 
Roy a FACULTY OF PHYSICIANS AND 
242, St. Vincent Street. Glasgow 
5 pM. Mr. R. C. Brock: Intracardiac Surgery. 
Burns lecture.) 


Thursday, 29th 


BRITISH POSTGRADUATE MEDICAL FEDERATION 

5.30e.M. Mr. F.C. Bawden (Rothamsted Experimenta! Station) : 
Current Knowledge on Nature of Viruses. 

ST. 1 os we HOSPITAL MEDICAL ScHOOL, Hyde 


Ss. 


Crick: Fundus Appearances in Vascular 


—Laboratory Diagnosis 


SURGEONS OF GLaAsGow, 


(John 


Park Corner, 


4.30P.M. Dr. Denis Williams: 
RoyaL EYE HOspirauL 
5p.M. Dr, S. Nevin: Demyelinating Diseas 
INSTITUTE OF CHILD HEALTH, 
Ormond Street, W.C.1 
5p.M. Dr. J. H. Gibbens: 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. H. Haber: 
Melanomas. 
INSTITUTE OF PSYCHIATRY, Maudsley Hospital, Denmark Hill, 8.F.5 
3 pP.M. Dr. Derek Richter: Metabolism and Cerebral Function. 
LONDON ASSOCIATION OF THE MEDICAL WOMEN’S FEDERATION 
8.30 P.M. (Royal Free Hospital Schoo] of Medicine, 8, Hunter 
Street, W.C.1.) Mr. Malcolm Donaldson, Prof. Sidney 
Russ, D.sc., Dr. John Walter: Cancer and the Public 
—the Need for education, 
LIVERPOOL MEDICAL INSTITUTION, 114, Mount Pleasant, Liverpool, 3 
p.M. Mr. L. R. Broster: Phaochromocytoma of the Adrenal 
Medulla, 
HONYMAN GILLESPIE LECTURE 


Neurology lecture-demonstration. 


es in Ocular Practice. 
Hospital for Sick Children, Great 





Minor Medical Problems, 


Histopathology—Cellular Neevi and 


5 p.M. (University New Buildings, Teviot Place, Edinburgh.) 
Mr. C. P. Stewart, PH.D.: Clearance Tests of Renal 
Function. 


UNIVERSITY OF ST. ANDREWS 
5 p.M. (Materia Medica Department, Small’s Wynd, Dundee.) 
Prof. A. D. M. Greenfield: Local Effects of Cold on the 
Circulation. 


Friday, 30th ; 


ROYAL COLLEGE OF PHYSICIANS 
5p.M. Dr. F. P. Lee Lander: Treatment of Tuberculosis. 
POSTGRADU ATE MEDICAL SCHOOL OF LONDON 
3 Surgical clinical-pathology conference. 
2 p.m. Mr. A. C, Morson: Evaluation of Modern Methods in 
the Treatment of Prostatic Obstruction. 
4p.M. Dr. Sheila Callender: Iron and Anemia. 
Royal EYE HOspPiTaL 
5.30 pM. Dr. C, A. Keele: 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. 8S. Thomson: 
Eruptions. 


The Endocrines and the Eye. 


Lichen Planus and Lichenoid 


(Clinical demonstration.) 
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.- SULPHATRIAD’. 


compound sulphonamides 


The solubility in the urine of three sulphonamides administere 
together is considerably greater than that of one sulphonamid: 
in the same total dosage. The risk of crystal deposition and its 
attendant danger of renal damage has been largely overcome 
oy the use of such mixtures of sulphonamides. 3 


The bacteriostatic activities of the three components of 
‘Sulphatriad ’ brand compound sulphonamides are additive, 
whereas the danger of crystalluria is only as great as if each 
component had been administered separately in the same 
partial dosage. 


*SULPHATRIAD * is supplied as follows 
Tablets: containers-of 25, 100 and 500 x 0-50 gramme 
Suspension: containers of 4 and 40 fl. oz. 
(each tablet or each fluid drachm of suspension contains 
sulphathiazole 0-185 gramme, sulphadiazine 0-185 gramme, 
sulphamerazine 0-130 gramme) 


@ 


manufactured by MA48557 
MAY & BAKER LTD 
See LLL Re LL dedi 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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ANNOUNCING 


Qgon 


THE NEW WEANING FOOD 
FOR BABIES 












FOR BABY 


ROBSOUP is a concentrated bone and vegetable 
soup, ready cooked in powder form. It is made 
by a new process from peas, potatoes, carrots, 
yeast extract, cabbage, gelatin, edible bone 
phosphate, salt and onions. 

It mixes instantly with water at all tem- 
peratures to any consistency from a thin broth, 
suitable for adding to the baby’s bottle, to a 
thick soup which may be fed from cup and 
spoon. 

Robsoup is simple to use and economical — 
a 1/6d. tin gives ten helpings for a baby of five 
months. Only the amount required for the 
next meal is mixed at any one time. Being a dry 
powder, what is left in the tin will not go bad. 
There is no waste with Robsoup. 

Therefore provided the water used for mixing 
has been boiled and the cup and spoon are clean, 
Robsoup is safe from the danger of food infection 
and will not occasion gastro-enteritis. 





The food constituents of Robsoup are 
different from and complementary to those of 
milk mixtures and cereals. It is rich in iron 
(12 mg. per 100 gms.), calcium (400 mg. per 
100 gms.) and vegetable protein (15.5%). 


Extensive tests have shown that babies like its ~ 


flavour and thrive on it. Mothers find it easy, 
clean and economical to use. Robsoup may 
therefore be given either as the first addition 
to milk or as the next step in weaning after the 
introduction of a pre-cooked cereal. 





Robsoup is made by Keen, Robinson 
of Norwich, makers of Robrex, 
Robinson’s ‘Patent’ Groats, and 
Robinson’s ‘ Patent’ Barley. 











Write for free trial tin and descriptive leaflet to Dept. MB. 35:— 
KEEN, ROBINSON & CO. LTD. CARROW WORKS NORWICH 


~— 
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Ky Phenobarbitone '/, grain. 
Codeine Phosphate '/,th grain. 





SEDATIVES 


- - -- - the choice is wide, from cigarettes 
to opiates. TAB-SED is increasingly prescribed 
Big where safe and effective sedation is desired. 






Samples and Literature on request. 


T. « H. SMITH LTD. 


BLANDFIELD CHEMICAL WORKS 


EDINBURGH 
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THE SPECIFIC AGENT 
AGAINST GRAM-NEGATIVE 


ORGANISMS PHENOXET \Ve 






NIPA 


Phenoxetol is effective against Penicillin resistant organisms 
and compatible with Penicillin. 


Phenoxetol is not inactivated in the presence of serum. 


Phenoxetol is especially effective against gram-negacive 

organisms including Ps. pyocyanea. It is used by local 

application in the treatment of infected wounds...abscesses 
..indolent ulcers...associated with Ps. pyocyanea. 


Phenoxetol is very effective in pyocyanea infections of burns 
or superficial wounds. It is especially useful in the prep 
aration of surfaces for skin grafting associated with 
pyocyanea, and may also be used together with Penicillin 
in solutions and creams. 


Phenoxetol should not be used for parenteral injection. 
References: Lancet. 1944, 247, pp. 175 and 176 British Medical 


Journal: 1946, I, p. 50 Pharmaceutical Journal: 1945, 155, p. 245. 
Original Bottles - 100 cc., 250 cc., 500 cc., 1,000 cc. and 2,000 c.c. 


NIPA LABORATORIES LIMITED 


TREFOREST TRADING ESTATE NR. CARDIFF 
Telephone: Taffs Well 128 & 150 
Sole Distributors for the United Kingdom : 
P. SAMUELSON & CO. 
ROMAN WALL HOUSE, |, CRUTCHED FRIARS, LONDON, E.C 3 
Telephone : Royal 2117-8 








IN SINUSITIS AND CATARRH 


DONT RISK 


(a) LIPOID PNEUMONIA 
(b) SENSITIZATION 


You can safely prescribe ARGOTONE — the only 
stable solution of Silver Vitellin and Ephedrine 
Hydrochloride in Normal Saline. 

A constant pH value is given by a special process for 
which few dispensing chemists have the facilities. 


ARGOTONE 


NASAL DROPS 


A stabilised compound of Silver Vitellin 1%, Ephe- 
drine Hydrochloride 0.9%, in Normal Saline. 


Free Medical samples and literature from 
RONA LABORATORIES LTD - 159 FINCHLEY RD - LONDON - N.W.3 








Optulle 


OPTULLE is a wide mesh gauze impregnated with 
Balsam of Peru in a petroleum jelly base. OPTULLE 
is the practical and scientific dressing of choice in 
general practice, factory, school clinic and first aid 
station. OPTULLE soothes, heals, needs in- 
frequent changing and is easily removed without 
pain or injury to fragile healing tissues. OPTULLE can 
be used for prolonged periods for it is non-toxic and does 
not render surrounding tissues moist. Sterile and ready for 


immediate use. MEDICAL PRICES: 24 dressings 4” square 
(approx.)—4/- per tin—45/- per dozen. Continuous strip 5 yds. x 8” 12/- per tin. 











CUTS 
ABRASIONS 
GRAZES 
SCALDS 
CLEAN WOUNDS 


PACKS FOR PRESCRIPTION UNDER N.H.S. are now available as follows: 
OPTULLE and SULPHATHIAZOLE TULLE in packs of single, five and ten dressings. 


PENICILLIN TULLE in packs of ten dressings. 





IMPETIGO 


MILD SKIN 
INFECTIONS 


VARICOSE 
ULCERS 


INFECTED 
BURNS 


INFECTED 
WOUNDS 








Sulphona-Tulle contains 10% sulphanilamide in a paraffin 
lanoline water emulsion. It should be used as a first aid 
dressing for the first 5 days, when infection is suspected or, 
present. The wide mesh gauze allows drainage. Change 
dressing is unnecessary or infrequent. Healing is hastened 
and infection prevented or controlled. Sterile and ready 
for immediate use. 
oar gi a CREAM of the same composition is sup- 
lied in tubes, maintains sterility and is ready for use. 
EDICAL PRICES : SULPHONA-TULLE Continu- 
ous strip 5 yds. x 4”, 9/6d. per tin—108/- per dozen. 
SULPHONA-CREAM 4} oz. tubes per dozen 13/6. 
1 Ib. jars 13/6d. each. 


Sulphona-Tulle 


Manufactured by OPTREX LTD., Perivale, Middlesex 


Prices to hospitals on application to sole distributors CHAS. F. THACKRAY LTD., |0 Park St., Leeds and 38 Welbeck St., London W.! 
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a “99” 


for specific Skin Disorders 





to F “99,” the identification given to a con- 

centration of essential unsaturated fatty acids of 
99-5% purity and the highest achieved standard of 
biological activity (340,000 to 350,000 Shepherd-Linn 
units per gramme). F “99” has proved uniquely 
valuable in cases of skin disorders with a long medical 
history of unsuccessful treatment, in this country, on 
the Continent, and in Canada. 


Rapid Cure Not Promised 

F * 99 ” is not a drug, but simply a natural component 
of normal human nutrition. It cannot heal in a few 
days a skin disease which has persisted for years. The 
inadequate provision of unsaturated fatty acids must 
be slowly made good before decisive results can be 
expected. As an example of what F “99” can be 
expected to do, Prof. P. Kessler, M.D., of Zurich, 
may be quoted on a typical disorder, furunculosis. 


“The results obtained, even in cases of long 
standing, are remarkable . . . As assistant of the 
International Red Cross Organisation, I had the 
occasion of trying F ‘“* 99” in the war devastated 
countries of Europe on hundreds of patients suffer- 
ing badly from eczemas and boils. Dr. C. Oczeret, 
of St. Gall, Switzerland, reports how he tried 
unsuccessfully to combat an epidemic of furunculosis 
in his clinic. On 32 patients he tried tar and sulphur 
baths, every kind of ointment and even sulphona- 
mide and penicillin without durable results. A 
three months’ treatment with F “99” healed all 
his patients completely.” 


Professional Literature 

Physicians who wish to learn more about F “99” 
should write for illustrated professional literature 
to the Sole Distributing Organisation for F ‘‘ 99” 
in Great Britain: International Laboratories, Ltd., 
Dept. R4, 18, Old Town, London, S.W.4. 


INTERNATIONAL LABORATORIES LTD 
Dept. LT2, 18 Old Town, London, S.W.4 


| AST month attention was drawn in this column 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


FJ Collis Browne’ 
CHLORODYNE 


The Original and 
only genuine Chlorodyne 

















used with unvarying success 


by the Medical Profession 
in all parts of the world 
for over 100 YEARS 





Always insist on 
“*“Dr. Collis Browne’s’’ 


THERE IS NO SUBSTITUTE 














Originality plus Efficiency — 










A postcara 
will bring you 
full details of 
BROOKS APPLIANCES 








New ideas for the contro! of hernia. No misdirected pres- 
sure but complete security with comfort. Made to indi- 
vidual measurements with no fear of misfit. Automatically 
aijusted control with air pads which are made in many 
sizes and shapes. Specially woven bands ensure day and 
night wear. A special department makes Brooks trusses 
for unusual or difficult cases. Full particulars on request. 


BROOKS APPLIANCE CO., LTD. 


60, CHANCERY LANE, LONDON, W.C.2 
HILTON CHAMBERS, HILTON STREET, 
STEVENSON SQUARE, MANCHESTER, | 
66, ROONEY STREET, LIVERPOOL, | 
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INHALER 


? 


6 iy ee On - Os Oe = = 












8 “A wins 


“the Standard Model 
is light robust & easily - a jee Jee 
/# portable It can also be supplied 
with BEDRAIL ATTACHMENT 
Ww ' 






Of particular value 


in Obstetrics as a safe Analgesia 
In Short Procedures as an Analgesic 
& Light Anaesthetic 


“us 
Makes the CYPRANE INHALER Ideally Suitable for U 
The General Practitioner, The Maternity Hospital 
¢ The General Hospital 


From Surgical Houses or- CYPRANE L™® HAWORTH 
Keighley.Yorks. 














COMPLETE X-RAY EQUIPMENTS... 
including 


Major Diagnostic 
installations 


Therapy Units 
Mobile Units 
Portable Units 


and accessories 





MA R G O NI in struments macs INSTRUMENTS LTD., ST. ALBANS, HERTS, PHONE: ST. ALBANS 6161/7 


Marconi House, Pudding Chare, Newcastle-on-Tyne. @ Marconi House, 38 Pall Mall, Liverpool. @ 19 The Parade, Leamington Spa. 
Marconi House, Mount Stuart Square, Cardiff. @ 233 St. Vincent Street, Glasgow © 4! Donegall Place, Belfast 





26 




















THE Lancer] THE LANCET GENERAL ADVERTISER [Nov. 24, 1961 
White Irish Linen 


HAND TOWELS} 


offered at an exceptionally low price 























Special “‘ tax-free ’’ offer of white Irish 

Linen huckaback hand towels with a 
damask border. These are emin- 
ently suitable for doctors, 
_ dentists and clinics, and at 
@. this low unrepeatable 
price cannot fail 


who use and need such 


atowel. 14” x22”. 


POST ORDERS 
WELCOMED 


LINENS—Fourth Floor 











Good Here needs no ASRS 


Most doctors find convalescence a difficult 
period in these days . . . with so little to 
tempt the patient’s appetite. But there is 
no longer any shortage of good wine to 
bring the flavour of sunshine to the dullest 
diet. We have a wide range of all the 
finest French wines at very reasonable 
prices. Also Extra Dry Vintage Champagne 
(Delamotte 1945) in quarter bottles at 7/6. 


Ask your wine merchant or 


|PRUNIER WINES LTD 


6 Ryder St., St James’s, London, $.W.1 Whitehall 7487 


“” a 


QUEEN wW 


Non Allergic 


BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete 
range of coilet and beauty preparations 
specially for those women who have 
sensitive skins. Queen products contain 
no orris in any form, nor any other skin 
irritants AND ARE RECOMMENDED 

BY THE MEDICAL PROFESSION. 
Lip Sticks now available. 


Write for booklet to :— 


BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit St., London, W.C.1 




















Established 
1795 
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I/- 


for a book in these days sounds unbeliev- 
able, but nevertheless it is true. The 
twelve books listed below are all new and 
up to date, and are the first of the series 
of THRIFT BOOKS 

















EVOLUTION IN OUTLINE 
Prof. T. Neville George 


“Fascinating and controversial . . . full of interest . . . 
most instructive.”—Books of the Month. (lllus.) 


THEATREGOING Harold Downs 
“Something of a marvel nowadays . . . for a mere shilling.” 
—Stage. 
WHAT’S ALL THIS ABOUT GENETICS ? 
Rona Hurst 
“Will provide excellent material for adult classes.” 
—Biology and Human Affairs. (lllus.) 
THE LADDER OF LIFE A, Gowans Whyte 
“Enchantingly graphic descriptions of the dawn of life.” 
—Church of England Newspaper. (lllus.) 
GETTING TO KNOW ENGLISH 
LITERATURE T. G. Williams 
“A refreshing summary of essential material.” 
—Times Educational Supplement. 


FINDING OUT ABOUT ATOMIC ENERGY 
Dr. J. L. Michiels 


“Dr. Michiels’ introduction to nuclear physics is a model 
of its kind.””—Economist. (lllus.) 


A SHORT HISTORY OF OUR OWN TIMES 
(1919-1950) Esmond Wright 


“A most useful volume . .. to be recommended... a 
feat.’’—Glasgow Herald. 


A SIGNPOST TO MATHEMATICS 4. H. Read 
“First rate. He deals in a masterly way with first prin- 
ciples.”—Truth. (lilus.) 


SECRETS OF AN AUTHOR Peter Fontaine 
A wittily provocative guide to all aspects of the technique 
of writing. 


THE GLANDS INSIDE US John Ebling 
Fascinating facts about hormones, which determine why 
we are what we are. (illus.) 


YOU SHALL HAVE MUSIC _ Sidney Harrison 


The Television Music Teacher gives the full story of music, 
from classical to modern. 


BROWSING AMONG WORDS OF SCIENCE 
T. H. Savory 


A book to give pleasure to all who delight in tracing the 
origin of words. 


































































All the above can be yours by calling at 
your nearest bookseller or by sending 
him 1s. 2d. for one vol. or 13s. 3d. for 
the complete set. They are well produced 
in strong card covers and are issued by 
Watts, publishers of the well-known 
Thinker’s Library and pioneers in cheap 
books on science, religion, philosophy, 
etc. Complete catalogue and specimen 
copy of “‘The Literary Guide’’ (monthly, 
6d.) will be sent on receipt of 2d. stamp. 





C. A. WATTS & CO. LTD. 
5 & 6 Johnson's Court, Fleet Street, London, E.C.4 
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CIMLAC RIBBON GAUZE 


We regret that in our announce- 
ment in The Lancet of November 
17th issue we stated that Cimlac 
Ribbon Gauze might be prescribed 
on Form E.C.10. 


It is only available to hospitals and 
private practitioners. We apologise 
for any inconvenience we may have 
caused you. 


Cimlac Ribbon Gauze is not to 
be confused with Cimlac Gauze 
(Compound Aminacrine Tulle) 
which may be prescribed on 
Form E.C.10. 


CALMIC LTD., CREWE HALL, CREWE 











GODFREE 
CHRISTMAS PARCEL No. 4 


A Present for a Connoisseur 

One bottle each : 
CARRUADES DE CHATEAU LAFITE 1934 
CHATEAU LAMOTHE GARBANAC 1948, Sauternes 
VOSNE-ROMANEE 1934, Red Burgundy 
MEURSAULT-CHARMES 1947, White Burgundy 
LIEBFRAUMILCH 1945 (BLUE NUN LABEL) 
PIESPORTER GOLDTROPFCHEN 1947, Moselle 


Cash Price 95/- including carriage 
ARTHUR H. GODFREE & CO. LTD. 
(Founded 1814) 

Il, ARUNDEL STREET, LONDON, W.C.2 


Please write for our Christmas list 








ANYTIME — ANYWHERE 


SE Write or phone for quotation 


OLLEY AIR SERVICE LIMITED 
CROYDON AIRPORT 
THE AIR AMBULANCE SPECIALISTS 
Established 1934 


Al E SPECIALLY EQUIPPED 
BR TWIN ENGINED AIRCRAFT 


DAY AND NIGHT 
Tel. CRO. 5117/9 


Tel. SLO, 5481/5855 
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H. K. LEWIS & Co. Ltd. “rm” AND BOOKSELLERS 


TEXTBOOKS AND WORKS IN MEDICAL, SURGICAL AND GENERAL SCIENCE OF ALL PUBLISHERS 
Catalogues on application. Please state interests. 

FOREIGN BOOKS : Select stock. Books obtained from abroad under Board of Trade licence. 

SECOND-HAND BOOKS: A constantly changing large stock of Medical and Scientific Literature on view, 

classified under subjects. 140 Gower Street. 


MEDICAL STATIONERY : Loose-Leaf Case Books, Card Index Systems, etc. 
MEDICAL AND SCIENTIFIC LENDING LIBRARY 


Annual Subscription from Twenty-five Shillings Prospectus on application 


The Library Catalogue revised to December, 1949, containing a classified Index of Authors and Subjects. 
Pp. xii+ 1152. To subscribers | 7s. 6d. net; to non-subscribers 35s. net; postage Is. 








H. K. LEWIS & Co. | Ltd., 136 GOWER STREET, LONDON, W.C.! Phone : EUSton 4282 

















SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 


For Mental Cases with or without Certificates 
Fees from Seven Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 

For forms of admission, &c., apply to the Resident Physician, 

CEDRIO W. BowER. 
INTERVIEWS IN LONDON BY APPOINTMENT 


FUNCTIONAL NERVOUS DISORDERS — 


BOWDEN HOUSE, HARROW-ON-THE-HILL 
Est. 1911 Tel. BYRon 1011 
(Incorporated Association not carried on for profit) 





Private Nursing Home in pleasant surroundings, providing a high standard 
of individual care and treatment of nervous disorders in Men and Women. 

All patients have separate rooms and begin with a Diagnostic week, when 
clinical, pathological and radiological investigations are made. Modern 
treatments available. 

Medical Director: H. CrICcHTON- MILLER, F.R.C.P 





Visit this British-owned hotel for your 
Winter or Summer Holiday. Facing the 
Rock of Gibraltar and reached by air in 
a day from London. Hotel car meets air- 
craft at Gibraltar Airport. Europe’s most 
Southern Hotel. 

Apply direct to Manager or 
iBERIAN HOTELS, 28, Austin Friars, 
E.C.2. London Wall 5074 or usual 
Agencies. 











CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
wad including psychotherapy, narco-analysis, modified insulin, 

occupational therapy, E.C.T., etc. Fees from 12 guineas a week, 
DOUGLAS MACAULAY, M.D., D.P.M. 








For treatment of 


CALDECOTE HALL = Alcoholism & Neurosis 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 


Extensive grounds for the therapeutic occupations 
See Medical Directory, page 273! 


Illustrated Brochure from Resident Medical Superintendent, E. R. SPICER, M.B., CH.B. Phone : Nuncaton 284! 








MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 








TERMS FROM 14 GUINEAS WEEKLY (Single Room). Waiting list: 2 weeks 
” * 11 ” ‘i (Shared Room). Immediate vacancies 


Medical Superintendents : 








E. C. WYNNE-EDWARDS GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 
For all information apply THE SECRETARY Telephone: Mundesley 94 and 95 (2 lines) 











29 





THE LANCET] 


THE LANCET GENERAL ADVERTISER 





[Nov. 24, 1951 





ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT : THE Most Hon. THE MARQUE SS OF EXETER, K. G., 


C.M.G., A.D.C. 





MEDICAL SUPERINTENDENT : THOMAS TENNENT, M. D., ‘F. R C. P., D.P.H., D.P.M. 


t This Registered Hospital is situated in 130 acres of “park | and pleasure “grounds. 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; 
Careful clinical, biochemical, bacteriological, 


of both sexes are received for treatment. 


“Voluntary patients, who are suffering from 
temporary — and certified patients 
and pathological examinations. Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. 


It contains spec ial departments for hydrotherapy by various methods, inc luding 


Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 


etc. There is an Operating Theatre, a Dental Surgery, 
Diathermy and High-frequency treatment. 
research. 


an X-ray Room, an Ultraviolet Apparatus, 
It also contains Laboratories for biochemical, 
Psychotherapeutic treatment is employed when indicated. 


and a Department ‘for 
bacteriological, and pathological 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. 


Oecupational 


therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is per eg = J situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


growing. « 


scenery in North Wales. On the North-West side of the E 
branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


Sstate a mile of sea coast forms the boundary. 
The Hospital has its own private bathing house on the seashore. 


Patients may visit this 
There 








At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the 
can be seen in London by appointment. 


Medical Superintendent (TELEPHONE : 


Ladies and gentlemen have their own gardens, and facilities are 


Northampton 4354 (3 lines)), who 





THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing in [2 acres of ornamental grounds, with separate villas, tennis courts, etc, 


Patients or Boarders may visit the 


Home by arrangement. 
illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 





CAMBERWELL HOUSE, 33. Peckham Road. London, 8.E.5 


Telegrams : 
“ Psycnouia, Lonpon ” 


Completely detached Villas for mild cases. 
Recreation Hall with Badminton Court, and all indoor amusements. 


Senior Physician Dr. C. M. T. HASTINGS, assisted by 
a resident Medical Staff and visiting Consultants 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Voluntary Patients received. Fifteen acres of grounds. 
Occupational therapy, Calisthenics, 


shock and all modern forms of treatment. 


Telephone : 
Ropyey 4242 (2 lines) 


Hard and grass tennis courts, putting greens. 
Actinotherapy, prolonged immersion baths, 
Chapel. 
An Illustrated Prospectus giving fees, which are reasonable, 
may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
a comfortable house with 


In the same grounds, 


ROWDENS, 


Beautiful garden and own dairy in 35 acres 


lovely views. Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. 


ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





RUTHIN CASTLE, 


A Private Clinic, 
treatment of all forms 


the first in Greet Britain, for investigation and 
of disease, 


NORTH WALES 


except infectious 


and mental 





Nursing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all floors 








Inclusive charges 


Apply Secretary 


Telephone: Ruthin 66 








NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts, 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : ST Amford Hill 7866/7 (2 lines). 
Telegrams: “ Subsidiary, London.” 
Medical Superintendent : ROBERT M. RIGGALL .Member, British 


Psycho-Analytical Society. 
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THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £10 per week 


Full particulars from SECRETARY, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTER. 


Telephone : Witcombe 218! Telegrams : “ Hoffman, Birdlip "’ 
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CHEADLE ROYAL CHEADLE | Tineane forthe eeiment and are of pation ot bot 


sexes suffering from MENTAL and NERVOUS DISEASES. 


A Registered Hospital for MENTAL DISEASES and its jhe Tospital, is governed by. a Committee appointed by 


Trustees. Deep and Modified Insulin Coma; €E.C.T., 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales and Psychotherapeutic treatment given. VOLUNTARY, 


TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 





HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. . All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. j. A. SMALL Telephone : Norwich 20080 





Academic and Educational — 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 








Dr. WILLIAM BROCKBANK, F.R.C.P., will deliver the FITZ- 
PATRICK LECTURES On TUESDAY, 4TH DECEMBER, and THURSDAY, 
be ae, 1951, at 5 P.M. at the College, Pall Mall East, 

Subject : ‘‘The History of Certain Therapeutic Procedures. ”’ 

Counter-irritation. 
Intravenous Injection of Drugs 

Any member of the medical pretension od admitted on presenta- 

tion of card. By order of the President. 
HAROLD BOLDERO, Registrar. 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUST STRIAL HEALTH 
The next Examination will begin on MONDAY, 3RD DECEMBER, 
1951. The following Examination will be held in July, 1952. 
For Regulations ony, Registrar, Apothecaries’ Hall, Black 
Friars- lane, London, E.C 


INSTITUTE OF ORTHOPADICS 


OOURSE ON BONE IN HEALTH AND DISEASE 
21sT-26TH JANUARY, 1952 
Monday, 21st January—Town Section 
0 


10.00 a.M.—. .General Properties of Bone. . Prof. J. Z. YOUNG 
11.00 A.M. 

BY ry .Chemistry of Bone .Dr. T. F. Dixon 

.30 P 

12.45 P.M. ..Lunch 

A yk P. = — ..Bone Growth es ..Mr. J. J. PRITCHARD 

3.00 Ay ..- Biochemical Investigation..Dr. T. F. Drxon 
4. 4c of Bone Disorders (1 

4.00 ..Tea 

Tues sda. 22nd January—Town Section 

10.00 a.M.—.. Biochemical Investigation..Dr. T. F. DIxon 
11.00 a.m. of Bone Disorders (2) 

Ba .M.-..The Repair of Fractures ..Dr. J. J. PRITCHARD 

12.45 P. ng - Lunch 

2.00 P.M.— ..Bone Grafting Ke . Mr. V. H. Buus 
4.00 P.M. 

4.00 P.M .- Tea 

Wednesday, 23rd January—Country Section 

10.00 a.m.—. . Bacteriology of Bone Infec-.. Dr. C. H. Lack 
11.00 a.m. tions 

11.15 a.m.—. .Osteoporosis .. ye ..Dr. F, H. STEVENSON 
12.30 P.M. 

12.45 P.M. ..Lunch 

2.00 p.M.—_..Clinical Demonstration ..Mr. A, T. Fripp 
3.30 P.M. 

4.90PM. ..Tea 

4. re! + al - +e Infective Bone Dis-..Mr. H. J. SEDDON 

orders 


cae. 24th January—Town Section 

10.00 a.m.—. .Congenital Disorders of the..Mr. H. J. BURROows 
11.00 AM. Skeleton 

11.15 a.M.—. .Congenital Disorders of the..Dr. E. 
12.30 P.M. Skeleton 

12.45 p.m. ..Lunch 

1.45 p.M.— ..Endocrine Disorders of the..Dr. R. Nasstm 
2.45 P.M. Skeleton 

3.00 P.M.— .. Nutritional Disorders of the..Dr. R. Nassmw 
4.00 P.M. eames 


H. ALLEN 


iS 


4.00 P.M. 
HY _— ETE anaes 
00 a.M.—.. Bone Tumours ‘ ..Dr. C. GOLDING 

100 AM. 

11.15 a.M.-..Bone Tumours ‘as ..Dr. A. D, THOMSON 
12.30 P.M. 

12.45 P.M. ..Lunch 

2.00 P.M.— ..Bone Tumours ~~ .-Mr. K. I. NISSEN 
3.00 P.M. 

3.00 P.M.— ..Osteomyelitis. . rye ..-Mr. V. H. ELLs 
4.00 P.M. 

0 ..Tea 


4.00 P.M. 
Saturday, 26th January—Town Section 
10.00 a.M.—. .Pathological Demonstra-..Dr. A. D. THOMSON 
11.00 a.m. tion: General Bone Dis- 

orders 
11.15 a.M.—..Some General Bone Dis-..Mr. H. J. BURROWS 
12.30 P.M. orders 


The fee for the course (including lunch and tea) is 7 guineas. 


Early application should be made to the Dean at 234, Great 
Portland-street, London, W.1. 





INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S AND ST. PAUL’S HOSPITALS 





INTENSIVE POSTGRADUATE COURSE ON SELECTED UROLOGICAL 
SUBJECTS 
14TH JANUARY-25TH JANUARY, 1952 

The course will include systematic lectures, outpatient sessions, 
ward visits, operating sessions, and tutorial demonstrations. 
Hours of work 10 a.M.—6 P.M. 

The fee for this course is 10 guineas, payable in advance. 

Applications should be made to the Secretary, Institute of 
Urology, | St. Peter’s Hospital, Henrietta-street, London, W.C.2. 


EMPIRE RHEUMATISM COUNCIL 
ELIZABETH MACADAM RESEARCH FELLOWSHIP 

Applications are invited for 1 Fellowship for 1 year in the 
first instance for research into the etiology and pathogenesis of 
osteo-arthritis and/or the zetiology and pathogenesis of spondylitis 
ankylopoietica. Qualifications should be either medical or 
scientific. Salary according to qualifications and experience 
between £650 and £1000 p.a. (superannuation by arrangement). 
Applicants should have the opportunity of experience in the 
clinical field at 1 or more recognised rheumatism centres. 

Applications, stating age, qualifications, and experience 
together with copies of 3 recent testimonials, should be forwarded 
to The General Secretary, Fmpire Rheumatism Council, 
Tavistock House (N), Tavistock-square, London, W.C.1, as 
soon as ; possible. 


EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 
p GENERAL SURGERY 

A 3-months course of Postgraduate Surgery is arranged to 
start on 24TH MARCH, 1952. It is suitable for surgeons requiring 
a refresher course in the current 6utlook on general surgery ; 
or for graduates preparing to specialise in surgery ; approxi- 
mately 275 hours of instruction are provided. A similar course 
will be held starting on 29th September, 1952. Fee £31 10s. 

INTERNAL MEDICINE 

A course lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in medicine, begins on 3lstT 
MARCH, 1952. These courses consist of 320 hours instruction, 
comprising lectures, clinical demonstrations, and ward visits. 
A similar course begins on 29th September, 1952. Fee £31 10s. 
Additional instruction in Clinical Peediatrics is arranged in 
conjunction with the course in medicine, for which there is a 
small fee ; the numbers are limited. 

MEDICAL SCIENCES 

A 3-months course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry will begin on 30TH JUNE, 
1952. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination, as a final preparation 
in these subjects. Considerable basic knowledge is highly 
desirable prior to taking this course. Fee £31 10s. 

Applications for enrolment should be addressed to Director of 
Postgraduate Studies, Surgeons’ Hall, Edinburgh, 8, supplying 
particulars of qualifications and_ postgraduate ‘experience. 


MANCHESTER ROYAL INFIRMARY 
DICKINSON SCHOLARSHIPS 

Travelling Scholarship in Medicine £300—£600. 

Scholarship in Pathology £75. 

Applications are invited for the Travelling Scholarship in 
Medicine, value £300—£600, tenable for 1 year, and for a Scholar- 
ship in Pathology, value £75. In exceptional circumstances the 
value of the Travelling Scholarship may be increased. 

Candidates must be graduates of any University who have 
taken their full course of instructions in Medicine and Surgery 
at the University of Manchester and at the Manchester Royal 
Infirmary. 

Copies of the regulations governing the Scholarships may be 
obtained from the undersigned, to whom 6 copies of application 
should be sent not later than te December, 1951. 

G. TAYLOR, 
Secretary to the Dic FL. Scholarship Trustees. 

Manchester Royal Infirmary, Manchester, 13. 


UNIVERSITY OF ABERDEEN. Applications are invited 
for the post of LECTURER IN PUBLIC HEALTH. Candidates 
must hold the Diploma in Public Health or its equivalent, and 
have had practical experience in public health and/or industrial 
health. Salary £600—£100—£900, or £1000—-£100-£1300, placing 
according to qualifications and experience, with F.S.8.U. and 
children’s allowances. The University will pay a proportion of 
furniture removal expenses. 

Applications to be lodged with the Secretary to the University 
not later than 10th December, 1951, from whom forms of applica- 
tion and conditions of appointment may be obtained. 

_The University, Aberdeen. H. J. Burcwart, Sec retary. 


MOUNT VERNON HOSPITAL AND THE RADIUM 
INSTITUTE, NORTHWOOD, MIDDLESEX. CYTOLOGIST required 
with experience in cancer work, medical qualification not 
necessary. Salary from £800-£1200 p.a., according to qualifica- 
tions and experience. 

Applications, giving details of experience, and names of 3 
referees, to be forwarded to the Secretary and House Governor 
not later than 31st December, 1951. 
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MOUNT VERNON HOSPITAL AND THE RADIUM 
INSTITUTE, NORTHWOOD, MIDDLESEX. MORBID HISTOLOGIST 
required with experience in cancer work, preferably in the 
histological grading of tumours. Salary £1200 p.a. 

Applications, giving details of experience and names of 3 
referees, to be forwarded to the Secretary and House Governor 
not later than 3lst December, 19: 51. 


UNIVERSITY OF OXFORD. 
for the post of SURGICAL TUTOR tenable in the Radcliffe 
Infirmary, Oxford, for 9 months in the first instance from 
Ist April, 1952, and renewable for a further 12 months from 
ist January, 1953. Applicants should possess a higher qualifica- 
tion in surgery and be of Senior Registrar or equivalent status. 
They also should have teaching experience. The salary is £1400 
p.a., with children’s allowances of £50 per child. 

Applications (10 copies), stating age, qualifications, and 
experience, together with the names of 3 referees, should be sent 
to the Secretary of Faculties, University Registry, Oxford, to 
reach lim not later than 8th Dec ember, 1951. 


NEW YORK. ALBANY HOSPITAL, associated with 
ALBANY MEDICAL COLLEGE. FELLOWSHIP IN TUBERCU- 


LOSIS available at above, beginning Ist July, 1952, for a period 


of 12 months. 
Apply Albany Hospital, Albany, New York. 





Applications are invited 











Hospital Services : Senior Appointments 


(See Note under Appointments, p. 996 of Text.) 





ST. MARY’S HOSPITAL, London, W.2. Ophthalmic 
DEPARTMENT. WESTERN OPHTHALMIC HOSPITAL, Marylebone- 
road, N.W.1. Applications are invited from registered medical 
practitioners (Male and Female) for the following posts :— 

CLINICAL ASSISTANTS. 

Monday afternoon (1 vacancy), 1 half-day per week. 

Teeter and Friday mornings (4 vacancies), 2 half- -days per 

wee 

Thursday morning (school-children), 2 vacancies, 

per week 

REFRACTIONISTS 

Wednesday afternoon (1 vacancy), 1 half-day per week. 
Candidates should not be less than 32 years of age and hold 
the D.O.M.S. or equivalent qualifications. 

Senior Hospital Medical Officer’s scale of salary and the 
terms and conditions of service of hospital medical and dental 
staffs will apply. 

Applications (10 copies), stating nationality, date of birth, 
permanent address, qualifications with dates, and details of 
previous and present appointments, together with the names 
and addresses of 3 referees, should reach the undersigned by 
14th December, 1951. 

ALAN Pow DITCH, Secretary to the Board of Governors. 


1 half-day 


NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following Con- 
sultant and Senior Hospital Medical Officer positions :— 

(1) Part-time CONSULTANT PHYSICIAN, St. Andrew’s 
Hospital, Billericay, Essex (3 separate daily sessions a week). 

(2) Part-time CONSULTANT PHYSICIAN. St. George-in- 
a Hospital, Raine-street, Wapping, E.1 (2 sessions a 
week ). 

(3) Full-time CONSULTANT PATHOLOGIST, Mile End 
Hospital (Group Laboratory), Bancroft-road, E.1 ‘The success- 
ful applicant will be required to act as Area Pathologist for the 
Stepney group of hospitals. 

(4) Full-time ASSISTANT PATHOLOGIST (Senior Hospital 
Medical Officer), Brentwood Group Laboratory, Harold Wood 
Hospital, Gubbins-lane, Harold Wood, Essex. 

Separate applications (6 copies), indicating post concerned, 
and stating private address, date of birth, full details of qualifi- 
cations, and experience, present appointment(s) (including 
number of sessions), grade, and salary, together with names and 
addresses of 3 referees, should reach C. E. NICOL, Secretary, 
fey Portland-place, London, W.1, by Saturday, 8th December, 

vol. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. WHITTINGTON HOSPITAL, Highgate, N.19. Applica- 
tions are invited for the appointment of Part-time CON- 
SULTANT E.N.T. SURGEON for 4 half-days per week. This 
Hospital consists of 3 contiguous hospitals which are being 
developed as 1 unit containing approximately 1450 Beds, 
including 30 Beds for E.N.T. surgery, and all the usual special 
departments. It has a large Consultant staff. 

_Applications, stating age, qualifications, and experience, 
with the names of 3 referees, should reach the Secretary, North 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, not later than 22nd December, 1951. Candidates 
are invited to visit the Hospital by direct appointment with the 
Medical Superintendent, St. Mary Wing, Whittington Hospital, 
Highgate-hill, N.19. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ROYAL NORTHERN HOSPITAL, Holloway, N.7. 
Applications are invited for the appointment of Part-time 
CONSULTANT ANASSTHETIST for 4 half-days a week. 
This is a general hospital of about 285 Beds with a large specialist 
staff and all the usual special departments. Applicants should 
possess the D.A. and have had wide experience in modern 
methods of anesthesia. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114, Port- 
land-place, W.1, not later than 22nd December, 1951. Candidates 
are invited to visit the Hospital by direct appointment with the 
Secretary of the Hospital. 
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ROYAL MASONIC HOSPITAL, Ravenscourt Park, W.6. 
Applications are invited from Fellows of the — College of 
Physicians of London for the appointment of CONSULTANT 
DERMATOLOGIST at the above Hospital as from ant April, 
1952. Candidates must be engaged in consulting practice and 
well established in their profession. The candidate appointed 
will be required to attend on 1 half-day per week : outpatients 
are not ordinarily seen at the Hospital. 

Applications, giving detailed information, and the names and 
addresses of 3 referees, should reach the undersigned (from whom 
further information may be obtained) on or before 31st Decem- 
ber, 1951. R, E. Lawson, Secretary and House Governor. 








For appointments of Consultant Physician, St. Andrew’s 
Hospital, Billericay, and Assistant Pathologist, Brentwood Group 
Laboratory, see North East Metropolitan Regional Hospital 
Board advertisement in London section. _ 

HORTHAM COLONY. 


BRISTOL (near). ‘South Western 


REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the appointment of 
DEPUTY MEDICAL SUPERINTENDENT at Hortham 


Colony, Bristol. This Colony, with its ancillary units at Bristol, 
Painswick, Cheltenham, and Bath, contains about 840 Beds. 
The appointment wil) be on a whole-time basis in the Senior 
Hospital Medica] Officer grade. Applicants should possess high 
medical qualifications, and previous experience in mental 
deficiency is essential. The successful applicant wil] have charge 
of beds at Hortham Colony, and will be required to work under 
the general direction of the Medical Superintendent. A small 
furnished flat suitable for a married man is available. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, not later than 12th December, 1951. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Part-time CONSULTANT 
E.N.T. SURGEON (6 notional half-days), Stafford and Mid- 
Staffs Mental groups ; duties at Stafford General Infirmary 
(159 Beds), Newport Hospital (12 Beds), Rugeley Hospital 
(14 Beds), and St. George’s Hospital, Stafford (1334 Beds). 
iooonges, of future increase in scope of E.N.T. work in this 
area. Candidates must possess higher qualification and have 
had wide experience in specialty. Appointment subject to 
National Health Service superannuation regulations. 
Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 10th December, 1951. Candidates may visit group 
hospitals. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. County 
BOROUGH OF SMETHWICK. Applications invited for joint appoint- 
ment of Whole-time CONSULTANT CHEST PHYSICIAN 
West Bromwich group ; duties at Smethwick Chest Clinic, 
Heath Lane Sanatorium (60 Beds) and general supervision of 
tuberculosis facilities in West Bromwich group. Inpatient 
facilities available within group. Appointment will be made 
jointly by authorities concerned, 2/1lths of time being appor- 
tioned for prevention and aftercare work, the responsibility of the 
Smethwick County Borough, and 9/l1lths for hospital and 
clinic work, the responsibility of the Regional Hospital Board. 
Wide experience in specialty essential and possession of higher 
qualification an advantage. Appointment subject to National 
Health Service superannuation regulations. 
Applications (15 copies), stating name, age, 
qualifications, present and previous appointments, 
of 3 referees, to Secretary, 10, Augustus-road, 
before 10th December. Candidates may 
clinics concerned. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions from suitably qualified practitioners for the whole-time 
non-resident post of ASSISTANT PATHOLOGIST (Senior 
Hospital Medical Officer scale ) for duties at hospitals in the Halifax 
group. The successful candidate will work under the general 
guidance of the Consultant in Charge of the Department and will 
be required to reside in Halifax or within such distance of that 
town as the Board may approve. 

Applications, stating age, qualifications, and details of present. 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 22nd December, 1951. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the whole-time appointment of CONSULTANT 
RADIOTHERAPIST in the Regional Radiotherapy Service. The 
duties of the appointment will be mainly to assist the Senior 
Consultant in Radiotherapy at the Bradford Radium Institute 
(56 Beds). The Institute, opened in 1943, is part of the Bradford 
Royal Infirmary, and provides comprehensive radiotherapy 
services for approximately 1 million population. 

Applications, stating age, qualifications, and details of present. 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 22nd December, 1951. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions from suitably qualified and experienced practitioners for 
the post of Whole-time GERIATRIC PHYSICIAN (Senior 
Hospital Medical Officer scale), for duties mainly at St. John’s 
Hospital, Halifax (382 Beds), together with additional duties 
as may be required at hospitals in the Halifax and adjacent 
Hospital Management Committee groups. The duties wil] also 
include domiciliary visits. 

Applications, stating age, qualifications, and details of experi- 
ence, together with the names of 3 referees, should be forwarded 
to the Secretary, Park-parade, Harrogate, not later than 
22nd December, 1951. 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a Whole-time ASSISTANT 
PSYCHIATRIST (Senior Hospital Medical Officer scale) for 
duties at Broadgate Hospital, Beverley. The successful candidate 
may be required to assist with extramural clinical duties within 
the Hull and Bridlington areas. Residential accommodation is 
available for a single person. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 22nd December, 1951. 
LEEDS. THE BOARD OF GOVERNORS OF THE 
UNITED BLEEDS HOSPITALS and the LEEDS REGIONAL HOSPITAL 
BOARD invite — ations for the joint appointment (9 sessions 
per week) of a CONSULTANT in Urological Surgery, made up 
of 3 sessions per week in the Department of Urology at the 
General Infirmary at Leeds, and 6 sessions per week at 
St. James’s Hospital, Leeds. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 22nd December, 1951. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of CONSULTANT 
(ASSISTANT) E.N.T. SURGEON to the Blackburn and 
District Hospital Centre. The Consultant appointed will be 
required to undertake occasional duties in Burnley and Preston 
but to live within a reasonable distance of Blackburn. Wide 
experience and higher qualifications are essential. 

Forms of application may be obtained from the Senior 

Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with 
the names and addresses of 3 referees, to be received not later 
than 17th December, 1951. 
MIDDLESBROUGH. ST. LUKE’S HOSPITAL. (440 
Beds.) NEWCASTLE REGIONAL HOSPITAL BOARD. Whole-time 
ASSISTANT PSYCHIATRIST (resident), Senior Hospital 
Medical Officer status. Salary scale £1300—£50-£1750. A large 
amount of outpatient work (including children) is carried out 
from this Hospital. There is also an active Electro-encephalo- 
graphic Department. Candidates should normally hold the 
Diploma in Psychological Medicine, be experienced in psychiatry, 
and be able to take an active part in the outpatient as well 
as the inpatient work of the Hospital, but applications may be 
considered from candidates with no previous practical experience 
in psychiatry who hold a higher medical qualification, have 
had wide experience in general medicine, including Senior 
Registrar posts, and intend to obtain a Diploma in Psychological 
Medicine and specialise in psychiatry. Arrangements can be 
made for the person appointed to take the necessary course of 
study for the Durham Diploma in Psychological Medicine. 
A furnished flat is available. The appointment will be in accord- 
ance with the national terms and conditions of service and 
subject to the Nationa] Health Service (Superannuation) 
Regulations, 1950. 

Applications, with names and addresses of 1-3 referees and/or 

1-3 te stimoniais, should be addressed to the Regional Psychia- 
trist, ‘‘ Blythswood South,’’ Osborne-road, Newcastle upon 
Tyne, 2, within 28 days. Canvassing will disqualify but candi- 
dates are free to visit the Hospital by arrangement with -the 
Physician-Superintendent, from whom further particulars may 
be obtained. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASHFORD HOSPITAL, ASHFORD, MIDDLESEX. 
Applications are invited for the appointment of SURGEON 
(Consultant), either whole-time or for 9 sessions a week. This 
is a general hospital of approximately 600 Beds, including 
120 Beds for general surgery. The Consultant appointed would 
have charge of about 60 Beds. Applicants should hold a higher 
qualification and have had wide experience in general surgery. 

Applications, stating date of birth, qualifications, and experi- 

ence, with the names of 3 referees, should reach the Secretary 
North West Metropolitan Regional Hospital Board, 11a, Port- 
land-place, W.1, not later than 22nd December, 1951. Candi- 
dates are invited to visit the Hospital by direct appointment 
with the Medical Director. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. NORTH HERTS AND SOUTH BEDS HOSPITAL, HITCHIN. 
LISTER HOSPITAL, HITCHIN. Applications are invited for the 
appointment of Part-time DERMATOLOGIST (Consultant) 
for 2 half-days per week at the above Hospitals. The principal 
duties will be at the Lister Hospital. Applicants should possess 
a higher medical qualification and have had considerable 
experience in this specialty. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should reach the Secretary, North 
West Metropolitan Regional Hospital Board, 114, Portland- 
place, W.1, not later than 22nd December, 1951. Candidates 
are invited to visit the Hospitals by direct appointment with 
the Medical Director. 

NEWCASTLE REGIONAL HOSPITAL BOARD. North- 
GATE AND DISTRICT MENTAL DEFICIENCY HOSPITAL. (450 Beds.) 
ASSISTANT PSYCHIATRIST (whole-time). The person 
appointed will be expected to act as Deputy Superintendent. 
Salary scale £1300—£1750. The person appointed will be required 
to reside near the Hospital. The appointee will be expected to 
assist the Medical Superintendent in the intra and extra mural 
work -of the Hospital including outpatient clinics, visits to 
associated hospitals, &c. He may be required to give temporary 
cover at other M.D. hospitals in the region during sickness and 
holiday periods. Appointment subject to National Health Service 
(Superannuation) Regulations, 1950. Candidates are free to 
visit the Hospital by arrangement with the Medical Super- 
intendent, from whom particulars may be obtained. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, should be addressed to the Regional Psychi- 
atrist, ‘‘ Blythswood South,’ Osborne-road, Newcastle, 2, 
within 28 days. 








NEWCASTLE REGIONAL HOSPITAL BOARD. North 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE GROUP. 
Main hospitals: Shotley Bridge (550 Beds), Holmside and 
South Moore (38 Beds), Maiden Law Hospital (100 Beds). 
2CONSULTANT ANASTHETISTS (Assistants), whole-time or 
part-time for 9 notional half-days, 2 appointments may be 
made. Salary scale £1700-—£2750 whole-time, pro rata part- 
time. The appointee will be required to reside in close proximity 
to the Shotley Bridge Hospital. Canvassing will disqualify, 
but candidates are invited to visit the hospitals by arrangement 
with the Secretary of the Hospital Management Committee, 
Shotley Bridge. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 28 days. 

NEWCASTLE REGIONAL HOSPITAL BOARD. North- 
ALLERTON HOSPITAL MANAGEMENT COMMITTEE GROUP. 
CONSULTANT PATHOLOGIST (whole-time). Salary scale 
£1700-£2750. Appointment subject to National Health Service 
(Superannuation) Regulations, 1950. The appointee will be 
required to reside in Northallerton. The Pathologist must be 
prepared to give holiday and sickness cover if required for the 
Darlington Laboratory. Canvassing will disqualify but the 
candidates are invited to see the hospitals by arrangement with 
the Secretary of the Hospital Management Committee, Friarage 
Hospital, Northallerton. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 28 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Aycliffe 
MENTAL DEFICIENCY HOSPITAL. (300 Beds.) ASSISTANT 
PSYCHIATRIST (whole-time). The person appointed will be 
expected to act as Deputy Superintendent. Salary scale £1300-— 
£1750. The appointment is resident and a suitable house is 
available. The person appointed will be expected to assist the 
Medical Superintendent in the intra and extra mural work of 
the Hospital, including outpatient clinics, visits to associated 
hospitals, &c. He may be required to give temporary cover 
at other M.D. hospitals in the Region during sickness and 
holiday periods. Appointment subject to National Health 
Service (Superannuation) Regulations, 1950. Candidates are 
free to visit the Hospital by arrangement with the Medical 
Superintendent, from whom particulars may be obtained. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, should be addressed to the Regional Psychi- 
atrist, ‘‘ Blythswood South,’’ Osborne-road, Newcastle, 2, 
within 28 days. oes! 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
AYCLIFFE MENTAL DEFICIENCY HOSPITAL GROUP. (300 Beds.) 
LOCUM TENENS (Male or Female), whole-time, required 
immediately. Salary 45 guineas per week or 314 guineas per 
week, according to qualifications, experience, &c. 

Applications, with names and addresses of 1—3 referees, to 
be addressed to the Regional Psychiatrist, ‘‘ Blythswood 
South,’’ Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the whole- 
time post of ASSISTANT PATHOLOGIST in the grade of 
Senior Hospital Medical Officer to the Hospitals of the Banbury 
and District Hospital Management Committee. Candidates 
must have had wide general experience of pathology. The 
successful candidate will be required to live locally. 
Applications (8 copies), stating age, qualifications, experience, 
and the names and addresses of 3 referees, should reach the 
Secretary of the Board (from whom further particulars may be 
obtained), 43, Banbury-road, Oxford, by 2Ist December. 


SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of ASSISTANT 
RADIOLOGIST in the service of the Board. The officer will be 
based on Raigmore Hospital, Inverness, and will have duties 
at other hospitals in the Region. The post is w hole-time and 
non-resident. The salary is on the scale £1300-—£50-£1750. 
Applications, on schedules to be obtained from the under- 
signed, who will supply further particulars, should be lodged by 
8th December, 1951. A. M. FRASER, M.D., 
Secretary and Administrative Medical Officer. 
Office of the Northern Regional Hospital Board, 
_Raigmore, Inverness. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
medical practitioners for the appointment of a Part-time 
PHYSICIAN (Consultant grading) at 1 session weekly at the 
Royal Edinburgh Hospital for Mental and Nervous Disorders. 
The post is superannuable, and the conditions of service are in 
accordance with the Regulations. 

Applications, giving particulars of age, previous experience, 
and qualifications, together with the names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. 


SOUTH WEST ‘METROPOLITAN “REGIONAL “HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a CONSULTANT SURGEON (whole-time, or part-time 9 half- 
days per week) to the Portsmouth group of hospitals. Applicants 
must possess higher qualifications, and have had wide experience 
in general surgery. Residence in the Portsmouth area will be a 
condition of the appointment. ; : 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 114A, Portland-place, London, W.1, to arrive 
not later than 15th December, 1951. Applicants may visit the 
hospitals by local arrangement. 
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SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
an ASSISTANT ANAESTHETIST (whole-time) to the Ports- 
mouth group of hospitals. The successful candidate will be 
required to work at any of the hospitals in the group and to be 
resident in the Portsmouth area. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S3.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 


not later than 8th December, 1951. Applicants may visit the 
hospitals by local arrangement. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
2 Part-time ASSISTANT OPHTHALMOLOGISTS (each 8 
half-days a week ) to the Portsmouth group of hospitals. Salary 
scale £1300—£50-£1750 p.a. The successful candidates will work 
under the supervision of the Consultant Ophthalmologists, and 
duties will consist mainly of the conduct of outpatient clinics at 
the Portsmouth Eye and Ear Hospital, School Eye clinics at 
Gosport, Fareham, and Havant and an Outpatient Clinic at 
the Coldeast Mental Hospital. Residence in the Portsmouth 
area will be a condition of the appointments. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 


not later than 8th December, 1951. Applicants may visit the 
hospitals by local arrangement. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. | Applications are invited for the appointment of 
a Part-time CONSULTANT DERMATOLOGIST (8 half-days 
per week) to the Portsmouth and the Isle of Wight groups of 
hospitals. The successful candidate will be expected to undertake 
2 half-days per week in the Isle of Wight and the remainder in 
Portsmouth. Duties would be mainly at the Royal Portsmouth, 
St. Mary’s, and the Queen Alexandra Hospitals in Portsmouth, 
and at the Royal Isle of Wight County and Newport Hospitals 
in the Isle of W ight, together with visits to any other hospital 
in each group if required. Residence in the Portsmouth area will 
bea condition of the appointment. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should he made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 15th December, 1951. Applicants may visit the 
hospitals by local arrangement. ; 





SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for a 
Whole-time CONSULTANT PSYCHIATRIST at Bexley Hos- 
pital, Dartford Heath, Bexley, Kent. Candidates should possess 
a D.P.M. and preferably a higher qualification ; psychiatric 
hospital and ontpatient clinic experience is essential, and 
candidates should have had experience in modern psychiatric 
therapeutic procedures, including psychotherapy and occupa- 
tional therapy. Unfurnished accommodation is available for a 
married man. Applicants may visit the Hospital. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment, and of 
war service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, W.1. 
The last day for acceptance of applications-will be 7th December, 


1951, and selected candidates will be interviewed in London 
on 7th January, 1952. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners with 
experience in tuberculosis and other diseases of the chest and 
in radiographic diagnosis of the chest, for the whole-time 
post of MEDICAL DIRECTOR of the South Yorkshire Mass 
Radiography Unit, based on the Western Hospital, Doncaster. 
The successful candidate will be required to reside within 10 
miles of Doncaster. Salary scale £1300-—€50-£1750 p.a. 
Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road,: Sheffield, 


10. Completed forms must be returned to the Secretary not 
later than 22nd December, 1951. f 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
whole-time post of CONSULTANT in Physical Medicine to the 
Leicester hospitals. Approximately half the time will be spent 
at the Leicester Royal Infirmary, and the remainder at other 
hospitals in the area. The successful candidate will be required 
to reside within 10 miles of Leicester. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms must be returned to the Secretary not 
later than 22nd December, 1951. f 
SHEFFIELD REGIONAL HOSPITAL BOARD. Appliica- 
tions are invited from registered medical practitioners who are 
in possession of the D.A., for the post of Whole-time ASSISTANT 
ANAESTHETIST to serve the Boston group of hospitals, based 
on the Boston General Hospital. The person appointed will be 
required to reside within 10 miles of the above Hospital. Salary 
scale £1300—£50-£1750 p.a. : 

Applications forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms must be returned to the Secretary not later 
than 22nd December, 1951. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from suitably qualified medical practitioners 
for the part-time post of CONSULTANT PLASTIC SURGEON 
for 8 notional half-days per week in Leicester. 26 Beds, in the 
first instance, and a small dental unit will be provided at the 
Leicester General Hospital. 

_ Application forms and full details may be obtained from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received not later than 15th December, 1951. id 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners possessing 
the D.M.R.(D) for the maximum part-time post of CON- 
SULTANT RADIOLOGIST with approximately 7 sessions per 
week at hospitals in the Mansfield area and 2 sessions per week 
at the Nottingham General Hospital. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms must 
be received not later thun 22nd December, 1951. 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 996 of Text.) 


ALBERT DOCK FRACTURE AND ORTHOPADIC 
HOSPITAL, Alnwick-road, E.16. Applications are invited for the 
appointment of HOUSE SURGEON. Salary under N.H.S. 
£500 a year. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be sent immediately 
to F. LYON, Secretary. 

Dreadnought Hospital, Greenwich, S.E.10. oe 
BROOK GENERAL HOSPITAL, Shooters Hill-road, 
S.E.18. (385 Beds.) HOUSH PHYSICIAN, 3 vacancies in 
January. Salary £350-€450 p.a., less £100 p.a. for residence. 
Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 
BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. (General—315 Beds.) CENTRAL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of HOUSE SUR- 
GEON. The appointment is for 6 months only, and the salary, 
depending upon the number of previous posts held, £350, £400, 
or £450 p.a., less residential charge of £100 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, should reach 
the Assistant Secretary of the Hospital by 5th December, 1951. 
BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. (General—315 Beds.) CENTRAL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of SENIOR HOUSE 
OFFICER (Casualty Officer). The appointment is for 1 year 
only and the salary at the rate of £670 p.a., less charge (if 
resident) of £130 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, should reach 
the Assistant Secretary of the Hospital by 5th December, 1951. 
CITY OF LONDON MATERNITY HOSPITAL, Hanley- 
road, London, N.4. Applications are invited for the post of 
HOUSE SURGEON (obstetric) for period of 6 months, vacant 
lst January, 1952. 

Applications, stating age, qualifications with dates, accem- 
panied by copies of 3 testimonials, should be sent to the Deputy 
Secretary, Northern Group Hospital Management Committee, 
Royal Northern Hospital, Holloway, London, N.7, from whom 
forms of application may be obtained, which should be returned 
not later than 3rd December, 1951. DAD 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 
Beds.) Applications are invited for the post of DEPUTY 
RESIDENT SURGICAL OFFICER AND CASUALTY 
OFFICER (graded as Senior House Officer), vacant Ist January, 
1952. Recognised for F.R.C.S. Salary £670 p.a., with a 
deduction at the rate of £120 p.a. for board, lodging, &c. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to the Secretary, Hospital Management Com- 
mittee, Forest Group (No. 11), Langthorne-road, Leytonstone, 











EVELINA HOSPITAL FOR SICK CHILDREN, Southwark 
Bridge-road, London, S.E.1. (An Associate Hospital of Guy’s 
Hospital.) Applications are invited for the post of HOUSE 
PHYSICIAN (second or third post), vacant on Ist January, 
1952. The duty for the first 2 months will be in the Casualty 
Outpatients’ Department. The post is tenable for a period of 
6 months and is recognised for the D.C.H. Salary at the rate 
of £400 or £450 a year, according to experience, with a deduction 
at the rate of £100 a year for residential emoluments. 
Applications, stating age, nationality, qualifications with dates, 
and accompanied by copies of 3 recent testimonials, should reach 
the undersigned by the first post on Thursday, 6th December, 
1951. y W. H. SIDNELL, House Governor. 
FINCHLEY MEMORIAL HOSPITAL, Granville-road, 
N.12. RESIDENT HOUSE PHYSICIAN (third or subsequent 
appointment) required to commence duty Ist December. 
Applications, stating age, experience, names of referees, 
 alagg be sent to House Governor, 1, Wellhouse-lane, Barnet, 
erts. 
FINCHLEY MEMORIAL HOSPITAL. Resident House 
SURGEON required to commence duty on Ist January, 1952. 
Applications, stating age, experience, and names of referees, 
So. So be sent to House Governor, 1, Wellhouse-lane, Barnet, 
erts. 
MEMORIAL HOSPITAL, Shooters-hill, Woolwich, S.E.18. 
CASUALTY OFFICER, vacant early January. 6 months 
appointment. Salary £350-£450 p.a., less £100 p.a. for residence, 
Apply to Secretary. 

















@9 @20O40 1° 


Le 


eke ee. oe) 


= 


oO 








THE LANCET] 





THE LANCET GENERAL ADVERTISER [Nov. 24, 1951 





HACKNEY HOSPITAL, E.9. (783 Beds.) Applications 
are invited for the appointment of SENIOR HOUSE OFFICER 
for Casualty Officer duties. Post tenable for 12 months. Salary 
is = rate of £670 p.a., less £130 p.a. for residential emolu- 
ments. 

Applications, together with copies of 3 testimonials, should 

be sent to the Secretary, Hackney Group Hospital Management 
Committee, Hackney Hospital, E.9, by not later than 30th 
November, 1951. 
HACKNEY HOSPITAL, E.9. (783 Beds.) Applications 
are invited for the appointment of CASUALTY HOUSE 
OFFICER also to actas House Physician to the Skin Department. 
Post vacant immediately and tenable for 6 months. 

Applications, with copies of 3 testimonials, should be sent 
to the Secretary, Hospital Management Committee, Hackney 
Hospital, E.9, by not later than 30th November, 1951. 
HACKNEY HOSPITAL. (783 Beds.) Applications are 
invited for the appointment of OBSTETRIC AND GYNACCO- 
LOGICAL SENIOR HOUSE OFFICER (post recognised for 
M.R.C.O.G.) which is vacant immediately. The post is resident 
and will be tenable for 1 year. Previous experience in obstetrics 
and gyneecology is essential. A deduction at the rate of £130 
p.a. will be made for residential amenities. 

Applications, together with copies of 3 testimonials, should 
be sent to the Secretary, Hackney Group Hospital Management 
Committee, Hackney Hospital, E.9, by not later than 4th 
December. 

HOSPITALS FOR DISEASES OF THE CHEST. Applica- 
tions are invited for the following whole-time appointments 
from _ registered medical practitioners, Male and Female :- 

SURGICAL REGISTRAR (non-resident), at Brompton Hos- 
pital, 8.W.3, for which there are 2 vacancies. Appointments 
are for 6 months commencing Ist February, 1952, with eligibility 
for reappointment. Applicants must have held a resident 
hospital appointment. 

SENIOR HOUSE PHYSICIAN (non-resident), at Brompton 
Hospital, S.W.3. Appointment is for 6 months, commencing 
lst February, 1952. Experience in artificial pneumothorax 
essential. Salary at Senior House Officer rate. 

HOUSE PHYSICIAN (resident) at Brompton Hospital, 
S.W.3, for which there are 3 vacancies. Appointments are for 6 
months commencing ist February, 1952. Duties include work 
in the Outpatient Department as well as in the wards. Salary 
£400 or £450 a year, according to experience. 

Applications, stating age, qualifications with dates, nation- 
ality, and previous appointments held, and accompanied by 
copies of 1 or more recent testimonials, should reach the under- 
signed not later than Saturday, 8th December, 1951. 

Brompton Hospital, S.W.3. F. G. ROUVRAY, Secretary. 
INVALID AND CRIPPLED CHILDREN’S HOSPITAL, 
Balaam-street, Plaistow, London, E.13. Applications invited 
from registered medical prac’ titioners (Male or Female) for 
appointment of RESIDENT MEDICAL OFFICER (House 
Officer, second or third post) for 6 months, ea [st 
January, 1952. 

Applications, stating age and experience, together with copies 
of testimonials, should be sent to the undersigned by 3rd 
Deanne, 1951. HUNTLEY, Secretary 

West Ham Group Hospital hensetenees Committee. 

_ Stratford, London, E.1 

KING’S COLLEGE HOSPITAL Denmark-hill, S.E.5. 
Applications are invited for the post of Half-time REGISTRAR 
to the Radiotherapy Department, from Ist January, 1952. 
Candidates should hold or intend to work for an appropriate 
diploma. The post will be in the grade of Registrar or Senior 
House Officer, according to the experience of the successful 
candidate. 

Applications, stating age, education, qualifications, and 
experience, together with the names of 3 referees, should be 
addressed to the undersigned, from whom further particulars 
may be obtained, by 5th a 1951. 

Ss. . BARNES, House Governor. 
LAMBETH HOSPITAL, Soak -drive, S.E.11. Resident 
HOUSE SURGEON required 21st December, 1951. Appoint- 
ment for 6 months. 

For form of application apply to the Physician-Superintendent 
at the Hospital. 

LAMBETH HOSPITAL, Brook-drive, S.E.11. Resident 
HOUSE PHYSICIANS required for duty on ist January 
and 14th January, 1952. Appointments are for 6 months. 

For form of application apply to the Physician-Superintendent 

at the Tlospital. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of SENIOR HOUSE OFFICER to the 
Radiodiagnostic Department, becoming vacant on Ist January, 
1952. The appointment will be for 6 months in the first instance 
at a salary of £670 p.a. 

Applications (6 copies), giving full particulars, should be 
addressed to the House Governor to arrive not later than 
10th December, 1951. 


MANOR HOUSE HOSPITAL, Golders Green, N.W.1 
(Exempted from National Health Service.) Required, RES. 
DENT SURGICAL OFFICER. Salary £670 p.a., less £100 
p.a. deducted for emoluments. 6 months appointment, 
renewable. 

Applications, stating age, nationality, qualifications, and 
surgical or orthopedic experience, with copies of 3 recent 
testimonials, to the Secretary, Mr. P. F. POLLARD. 


MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, 
London, W.9. HOUSE OFFICER (resident) to the Neuro- 
surgical Department. Appointment in the first instance for 
6 months from the 15th December, 1951. Salary and condi- 
7 of Service in accordance with the National Health Service 
ct. 

Applications, with copies of 3 recent testimonials, should be 

















_H. BRIERLEY, House Governor. 











LONDON CHEST HOSPITAL. Hosp: tals for Diseases 
OF THE CHEST. Vacancies occur Ist February, 1952, for 2 HOUSE 
PHYSICIANS (resident). Appointments tr 6 months, 4 in 
London, 2 at the Country Branch (resident), near Letchworth, 
and posts are graded as House Officer. Duties include work 
in _ Outpatient Department and refill clinic as well as in 
wards. 
Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials should 
reach the undersigned not later than 15th December, 1951. 
THOMAS BROWN, House Governor. 

London Chest Hospital, E.2. 
METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of RESIDENT SENIOR 
HOUSE OFFICER ANASTHETIST. The post will be for 
6 months only in the first instance. Salary will be at the rate of 
£670 p.a., less residential charges of £130 p.a. 
Applic ations, giving details of age, qualifications, and previous 
posts held, together with the names of 3 referees, should reach 
the House Governor by llth December, 1951. 
MIDDLESEX HOSPITAL, W.1. Applications are invited 
for the post of DEPUTY RESIDENT MEDICAL OFFICER 
AND SENIOR CASUALTY MEDICAL OFFICER, vacant 
lst January, 1952. The appointment will be for 1 year in the 
first instance, with salary at the rate of £670 p.a., less £100 p.a., 
the value of the residential emoluments. 

Forms of application are obtainable from the Deputy Super- 
intendent, and should be submitted, with copies of testimonials, 
by the 12th December. 


MILE END HOSPITAL, Bancroft-road, E.1. (450 Beds.) 
HOUSE PHYSICIAN (first, second, or third) required for duty 
on 16th January, 1952, for 6 months. 

Application forms may be obtained from the Physician- 
Superintendent -and should be returned, with copies of not 
more than 3 testimonials, not later than 30th November, 1951. 
MOTHERS’ HOSPITAL (SALVATION ARMY), Clapton, 
E.5. (Maternity—110 Beds.) Applications are invited from 
registered medical practitioners (Women) for the post of 
RESIDENT OBSTETRIC HOUSE SURGEON (House Officer, 
second or third post), vacant Ist January, 1952 The post 
is recognised for the M.R.C.O.G. and the appointment will be 
for a period of 6 months. Candidates should have held resident 
medical or surgical posts. . 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be submitted 
not later than 8th December to the Secretary, Hospital Manage- 
ment Committee, Hackney Group (No. 6) Group Administrative 
Offices, Hackney Hospital, E.9, quoting reference MH/1. 
NATIONAL HEART HOSPITAL, Westmoreland-street, 
London, W.1. Applications are invited for the post of RESIDENT 
MEDICAL OFFICER (Male). The appointment is for a period 
of 6 months from Ist January, 1952, but may be renewed for 
a further period not exceeding 6 months. The status and salary 
is either that of a Senior House Officer or Registrar in accordance 
= _ terms and conditions of service of the Ministry of 
Healt’ 

Applications, with copies of 3 recent testimonials, should be 
sent to me not later than ‘Wednesday, 28th November, 1951. 

ROBERT G. E. WHITNEY, Secretary to the Board. 
NATIONAL HEART HOSPITAL, Maids Moreton, 
ype acm (Country Branch of the National Heart Hospital. ) 

Applications are invited for the post of RESIDENT MEDICAL 
OFFICER (Male) at the Hospital’s Country Branch. The 
appointment is for a period of 6 months from Ist January, 
1952, but may be renewed for a further period not exceeding 
6.months. The status of the post is that of a Senior House 
Officer and the salary is in accordance with the terms and 
conditions of service of the Ministry of Health. The holder will 
be expected to attend weekly at the Hospital in Westmoreland- 
street. 

Applications, with copies of 3 recent testimonials, should be 
sent to me at Westmoreland-street, London, W.1, not later than 
Wednesday, 28th November, 1951. 

ROBERT G. E. WHITNEY, Secretary of the Board. 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of ASSISTANT REGISTRAR _ (whole- 
time) to the Outpatients’ De partment at the National Hospital, 
Queen-square. This post carries the grade of Senior Registrar. 
The appointment will be for 1 year in the first instance. 

Applications, with copies of testimonials, to be sent to the 
undersigned not later than 3rd December, 1951. 

H. EWART MITCHELL, Secretary. 
The National Hospital, Queen-square, W.C.1. 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medica) practitioners for 
the appointment of PSYCHIATRIC REGISTRAR (non- 
resident) at The National Hospital, Queen-square, W.C.1. This 
post carries the grade of Registrar. The appointment will be 
for a period of 1 year in the first instance. 

Applications, with copies of testimonials, to be sent to the 
undersigned not later than 3rd December, 1951. 

H. EWART Mivemt LL, Secretary. 

The National Hospital, Queen-square, W.C. re 
NEASDEN HOSPITAL, Brentfield-road, NW.A0. (Infec- 
tious Diseases.) NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time RESIDENT MEDICAL OFFICER 
(Registrar) required for 1 year in first instance. Experience in 
infectious diseases and of children’s diseases an advantage. 
Applicants are welcome to visit Hospital by direct appointment 
with Physician-Superintendent. 

Application forms obtainable from, and returnable to, 
Secretary, Central Middlesex Group Hospital Management 











addressed to the Secretary as soon as possible. 


Committee, Acton-lane, N.W.10, by 5th December,,1951. 
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NEASDEN HOSPITAL, Brentfield-roa N.W.10. 
(Infectious Diseases.) Locum Tenens RESIDENT MEDICAL 
OFFICER (Registrar) required to commence 18th December, 
1951, for approximately 6 weeks. 

Applications to Physician-Superintendent immediately. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
EDMONTON GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN (Children’s Wards mainly), resident. 6 months 
appointment, vacant Ist January, 1952. Salary at rate of £350- 
£450 p.a., according to experience, less £100 p.a. for residence. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to 
Secretary of Hospital by Ist December. 

NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
EDMONTON GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (resident), fractures, orthopedic, and general 
surgery. 6 months appointment, vacant Ist January, 1952. 
Salary at rate of £350-£450 p.a., according to experience, less 
£100 p.a. for residenc: 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to 
Secretary of Hospital by Ist Dec ember. 











NORTH MIDDLESEX HOSPITAL, Edmonton, 
EDMONTON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
PHYSICIAN (resident). 6 months appointment, vacant Ist 
January, 1952. Salary at rate of £350-£450 p.a., according to 
experience, less £100 p.a. for residence. 

Applications, stating age, qualifications, experience, nation- 

ality, together with copies of recent testimonials, to Secretary 
of Hospital by lst December. 
PRINCE OF WALES’S GENERAL HOSPITAL. (229 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(Group 4). Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER RESIDENT CASUALTY OFFICER, for a period of 
6 months, vacant Ist January, 1952. 

oy teen form from the Secretary, Tottenham Group Hos- 
pital Management Committee, The Green, Tottenham, N.15. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications are invited for the 
post of RESIDENT SENIOR HOUSE OFFICER (obstetrics) 
at above Hospital, for a period of 6 months commencing on 
Ist January, 1952. The post is recognised for the M.R.C.0O.G. 
Candidates should send their applications, together with 
copies of recent pagnenies. to the undersigned by 8th 
December, 1951. M. HUNTLEY, Secretary, 
West Ham F obhd Hospital Management Committee. 
Stratford, London, E.15. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications are invited from registered 
medical peocsyeece (Male or Female) for the appointment 
of OBSTETRIC HOUSE SURGEON (House Officer, third 
post) for 6 months commencing on Ist January, 1952. The 
successful candidate will be eligible for appointment as Resident 
Senior Obstetric Officer (Senior House Officer grade) for the 
ensuing 6 months. The post is recognised for the M.R.C.O.G. 
Applications, stating age and experience, together with 
copies of testimonials, should be sent to the undersigned by 
15th December, 1951 





N.18, 
HOUSE 





M. J. HUNTLEY, Secretary, 
West Ham Group Hospital Management Committee. 

_ Stratford, London, E.15. 
QUEEN MARY’S HOSPITAL FOR THE EAST ENP, 
Stratford, London, E.15. Applications are invited from registered 
medical practitioners (Male or Female) for the appointment of 
HOUSE SURGEON (House Officer, first, second, or third 
post) for 6 months commencing on 5th January, 1952. 

Applications, stating age and experience, together with 
come of testimonials, should be sent to the “undersigned by 

15th December, 1951 





M. J. HUNTLEY, Secretary, 

West Ham Group Hospital Management Committee. 

Stratford, London, E.15. 
QUEEN MARY'S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications are invited from registered 
medical practitioners (Male or Female) for the appointment of 
HOUSE PHYSICIAN (House Officer, first, second, or third 
post) for 6 months commencing on 27th December, 1951. 

Applications, stating age and experience, together with 
copies of testimonials, should be sent to the undersigned by 
8th December, 1951 

M. J. HUNTLEY, Secretary, 
West Ham xt Hospital Management Committee. 
Stratford, London, E.15. 


ST. LEONARD'S HOSPITAL, 
N.1. (Acute General—166 Beds.) CENTRAL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of HOUSE SUR- 
GEON. Theappointment is for 6 months only, and the salary, 
depending upon the number of previous posts held, £350, £400, 
or £450 p.a., less residential charge of £100 p.a. The Hospital 
is recognised for the final F.R.C.S. (Eng.). 

Applications, stating age, nationality, qualifications, and 
experience, and names of 2 referees, should reach the Assistant 
Secretary of the Hospital by 5th December, 1951. 





Nuttall-street, London, 


ST. LEONARD'S HOSPITAL, 
N.1. (Acute General—166 Beds.) CENTRAL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners for the post of HOUSE PHYSICIAN. 
The appointment is for 6 months only, and includes casualty 
duties. The salary, depending upon the number of previous 
posts held, £350, £400, or £450 p.a., less residential charge of 
£100 p.a. , 

Applications, stating age, 
experience, and names of 2 


Nuttall-street, London, 


nationality, qualifications, and 


referees, should reach the Assistant 


Secretary by 5th December, 1951. 
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REGIONAL NEUROSURGICAL CENTRE. (50 Beds.) 
BROOK GENERAL HOSPITAL, Shooters Hill-road, 8.E.18. NEURO- 
SURGICAL HOUSE SURGEONS, 2 vacancies end of December. 
The posts provide excellent opportunity for training in neurology. 
Salary £350-£450, less £100 p.a. for residence. 

__ Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 





ROYAL LONDON HOMCOPATHIC HOSPITAL, Great 
Ormond-street and Queen-square, W.C.1. Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN, vacant Ist December, 1951. The appoint- 
ment will be fora period of 6 months. Salary on National Health 
Service scale—£350-£450 p.a., less emoluments. Candidates will 
be required to attend a meeting of the Medical Committee for 
interview. 

Applications, stating age, qualifications, 
to be addressed to the Secretary. 


ROYAL LONDON HOMCOPATHIC HOSPITAL, Great 
Ormond-street and Queen-square, W.C.1. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON with care of gynecological beds, post 
vacant Ist December, 1951. The appointment will be for a 
period of 6 months. Salary on National Health Service scale 
—£350-£450 p.a. less emoluments. Candidates will be required 
to attend a meeting of the Medical Committee for interview. 

Applications, stating age, qualifications, and experience, to 

be addressed to the Secretary. 
SOUTH LONDON HOSPITAL, Clapham Common, 
S.W.4. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Applications are invited from registered Female medical practi- 
tioners for the post of Part-time OBSTETRIC AND GYNA&CO- 
LOGICAL (SENIOR) REGISTRAR, which will become vacant 
on 22nd December, 1951. The appointment is normally for 
3 years, but subject to review at the end of the first year. 
Canvassing will disqualify but candidates are not precluded 
from visiting the Hospital if they so desire. 

For form of application apply (enclosing stamped addressed 

envelope) to the Secretary, Lambeth Group Hospital Manage- 
ment Committee, Renfrew-road, S.E.11, to whom completed 
applications should be returned by not later than 8th December, 
1951. 
ST. ANDREW’S HOSPITAL, Bow, E.3. Applications 
are invited from registered medical practitioners for 2 posts 
of HOUSE PHYSICIAN, vacant on 4th and 25th December. 
Posts tenable for 6 months. 

Applications, stating age, and qualifications, with copies of 

at least 1 testimonial, should be sent to the Medical Super- 
intendent, St. Andrew’s Hospital, Bow, E.3. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (777 Beds 
—recognised by the Royal College of Surgeons.) Applications 
are invited for 2 posts of HOUSE SURGEON for a period in 
each case of 6 months, from approximately the end of December, 
1951. Salary £350-£450, according to experience, less £100 p.a. 
for board and lodging. 

Applications, with full particulars, and copies of testimonials, 
should reach Secretary, Greenwich and Deptford Hospital 
Management Committee, at the above Hospital, as soon as 
possible. 

ST. FRANCIS’ HOSPITAL, 
Dulwich, London, 8.E.22. 


and experience, 

















Constance-road, East 
CAMBERWELL HOSPITALS MANAGE- 
MENT COMMITTEE. Applications invited for appointment as 
HOUSE OFFICER (medical duties) in Chronic Sick Unit, 
vacant from 10th December. Salary according to posts held. 
Resident post with deduction at rate of £100 a year for residential 
services provided. 
Applications, stating 
experience, enclosing copy testimonials, 
Camberwell Hospitals ee 6 
‘Hospital, East Dulwich-grove, S.E.2 


—_ ee ee THE-EAST HOSPITAL, Raine-street, 

apping, E.1. Applications are invited for the’ post of HOUSE 
SURGEON, (House Officer, first, second, or third). Tenable for 
6 months. Salary, &c., in accordance with national scale. 

Application forms should be obtained from, and returned 
immediately to, the Medical Superintendent. 

ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of 
CASU ALTY OFFICER (resident or non-resident ), Senior House 
Officer, 9 A.M.—5 P.M. Monday-Friday ; 9 A.M.—1 P.M. Saturday, 
post vacant 17th December, pe Tenable for 1 year. Salary 
£670 p.a., less, if resident, £156 p 

Application forms pov amen k y em and returnable to, the 
Medica] Superintendent. SS ie oe 
ST. GILES’ HOSPITAL, St. Giles’-road, Camberwell, 
S.E.5. CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for the House Officer appointment of 
HOUSE SURGEON for orthopedic duties, with some duties 
in E.N.T. and Eye Departments. Previous experience desir- 
able, vacant from 4th December, 1951. Salary £350, £400, or 
£450 a year, according to posts held since qualification, with 
deduction at rate of £100 a year for residence. Post tenable for 
6 months in first instance. 

Applications, stating age, qualifications, and experience, 
with copy testimonials, to be sent to the Secretary, Camberwell 
Hospital Management ‘Committee. Dulwich Hospital, S.E.22. 
ST. NICHOLAS HOSPITAL, Piumstead, S.E.18. House 
SURGEON (recognised for F_R.C.S. ), vacant immediately. 
6 months appointment. Salary £350-£450 p.a., according to 
experience, less £100 for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. _ 


age, details of qualifications, and 
to the Secretary, 


Committee, Dulwich 








street, London, W.C.1. will be a vacancy for a Whole- 
a. ‘SENIOR SURGICAL "REGISTRAR on 16th January, 
195 


Full particulars and form of application, which must be 
returned not later than Monday, 3rd December, 1951, are obtain- 
able from H. F. RUTHERFORD, House Governor and Secretary. 
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WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
REGISTRAR (diagnostic) required immediately. Applicants 
should hold a diploma in, diagnostic radiology. 

Applications, stating age, qualifications, experience, names 

of 2 referees, Secretary, Board of Governors, the Hammer- 
smith, West London and St. Mark’s Hospitals, Ducane-road, 
London, W.12, by 3rd December. 
WESTMINSTER HOSPITAL TEACHING GROUP. 
WESTMINSTER CHILDREN’S HOSPITAL. HOUSE PHYSICIAN 
required for 6 months from 6th February, 1952. Salary £400 
or £450 p.a., according to experience, with deduction of £100 p.a. 
for residential emoluments. 

Applications, with copies of testimonials, should be submitted 
by 10th December to the Assistant Secretary, Westminster 
Children’s Hospital, Vincent-square, London, S.W.1. _ 
WESTMINSTER HOSPITAL TEACHING GROUP. 
WESTMINSTER CHILDREN’S HOSPITAL. CASUALTY OFFICER 
required for 6 months from Ist January, 1952. Salary £400 or 
£450 p.a., according to experience, with deduction of £100 p.a. 
for residential emoluments. 

Aprlications, with copies of testimonials, should be sub- 
mitted immediately to the Assistant Secretary, Westminster 
Children’s Hospital, Vincent-square, 8.W.1. 

Provincial 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners (Male and Female) for the following 
House Officer appointments tenable for a period of 6 months :— 
District Infirmary, Ashton-under-Lyne (200 Beds) 
HOUSE SURGEON (general surgery), vacant now. 
CASUALTY OFFICER (Senior House Officer grade), vacant 


ovember. 
CASUALTY AND ORTHOPAZDIC HOUSE SURGEON, 
vacant now, 
These posts are recognised for the F.R.C.S. (Eng.) and appoint- 
meuts are subject to Ministry of Health terms and conditions 
of service. 

Applications, giving age, nationaljty, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 8 Ses 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (Accident and 
Orthopeedic Service), vacant Ist December, 1951. Duties 
include main charge of the Casualty Department under a 
Visiting Consultant, together with those of Senior Resident. 
The Accident and Orthopedic Department of this area is centred 
on this Hospital. Salary £670 p.a., less a deduction of £140 for 
residence, &c. 

Applications, with 2 testimonials, to the Secretary-Superin- 

tendent as soon as possible. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTER. HOUSE SURGEON (first or second post) to the 
Department of Children’s Surgery and Orthopiedics, which is 
centred on this Hospital for the area. There are 35 Orthopaedic 
beds and 10 Children’s beds. Vacant now. 

Applications, with 2 testimonials, to the Secretary-Superin- 
tendent as soon as possible. OT at tt RAL Si 5. 
AYLESBURY, BUCKS. TINDAL GENERAL HOS- 
PITAL, (281 Beds.) AYLESBURY AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. OUSE SURGEON (Male or Female). 
Vacant 1ith December. This post offers wide experience of 
general surgery, with operative practice and is recognised for 
F.R.C.S. The acute surgical unit consists of 95 Beds. Applica- 
tions for Locum duty invited. ag 

Please apply, with copies of 2 testimonials, to the Adminis- 
trative Officer as soon as possible. 














ALTRINCHAM. ST. ANNE’S EAR, NOSE AND 
THROAT HOSPITAL. (53 Beds.) NORTH AND MIl)-CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 


MEDICAL OFFICER (first post), Male or Female, post vacant 
during January, 1952. 6 months appointment. This is a busy 
Hospital staffed by Manchester Consultants and a full-time 

strar. Facilities for postgraduate study will be afforded, 
and there is also opportunity for much practical experience. 
Salary and conditions will be as laid down in accordance with 
the terms of service issued by the Ministry of Health. . 

Applications, stating age, qualifications, &c., should be 
forwarded to— E. A. BIDEN, Secretary, 

North and Mid-Cheshire Hospital Management Committee. 

The tospital, Sinderland-road, Altrincham. 

BINGLEY HOSPITAL, Bingley, Yorkshire, West Riding. 
(68 Beds—Full Consultant Staff.) Applications are invited for 
the appointment of HOUSE SURGEON (first, second, or third 
term), either sex, now vacant. 6 months appointment. Salary in 
accordance with the National Health Service terms and con- 
ditions of service of hospital medical and dental staffs (England 
and Wales). : 

Applications, stating age, qualifications, experience and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 

ERICA ST. ANDREWS HOSPITAL. Applica- 

tions are invited from registered medical practitioners for the 
ost of SENIOR HOUSE OFFICER (resident) at St. Andrews 
ospital, Billericay, for the Casualty, Orthopedic, and General 
ry Departments. The appointment will be for 6 months 

in the first festance and the post is vacant immediately. . 

Applications, together with copies of not more than 3 testi- 
monials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary, é 

- South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 














BILLERICAY. ST. ANDREW’S HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
appointment of HOUSE SURGEON (resident) for the General 
Surgery and Orthopedic Departments, post vacant from the 
end of November. These departments of this Hospital provide 
interesting and active traumatic experience. Salary scale 
£350-£450 p.a., according to experience, less £100 residential 
emoluments. 6 months appointment in the first instance. 

Applications, together with copies of not more than 3 testi- 
monials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Sceretary, 

South East Essex Hospital Management Committee. 

__ Thurrock Hospital, Grays, Essex. 

BISHOP’S STURTFORD, HERTS. HAYMEADS HOS- 
PITAL. (300 occupied Beds.) Midway between London and 
Cambridge. Main Line Railway from Liverpool Street. Appli- 
cations are invited from registered medical practitioners for the 
resident appointment of SENIOR HOUSE OFFICER (surgical). 
Salary £670 p.a., less £130 p.a. in respect of residential emolu- 
ments. The appointment is due to commence on 12th December, 
1951, for a period of 1 year. 

Applications, stating nationality, age, qualifications, and 

experience, with copies of recent testimonials, or the names of 
referees, should be sent, not later than 4th December, 1951, to 
the Secretary, Hertford Group Hospital Management Committee, 
Hertford County Hospital, Hertford, Herts. 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (300 occupied beds.) Midway between London 
and Cambridge. Main Line Railway from Liverpool Street. 
Applications invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (surgical), first or second post 
held. Salary £350-£400 p.a., less £100 p.a. for residential 
emoluments. Appointment to commence immediately. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
ae should be sent as soon as possible to the Administrative 

eer, 

BANBURY. HORTON GENERAL HOSPITAL. 
Beds.) Applications are invited for the post of SEN 
HOUSE OFFICER (Physician), to commence 5th December. 
Salary £670 p.a., less £100 for residential emoluments. The 
post provides experience in general medical and children’s wards, 
and in separate Infectious Diseases Unit. 

Applications, stating age, nationality, qualifications, and 

names of 2 referees, to the Secretary, Banbury and District 
Hospital Management Committee, Horton General Hospital, 
Banbury, Oxon. 
BARNET GENERAL HOSPITAL, Barnet, Herts. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. ANZAtS- 
THETIC REGISTRAR (resident) required for 1 year in first 
instance. The Hospital which is recognised for D.A. has 
478 Beds and all the usual special departments. Candidates 
are welcome to visit Hospital by direct appointment with Medical 
Director. 

Application forms obtainable from, and returnable to, 
Secretary, Barnet Group Hospital Management Committee, 
1, Wellhouse-lane, Barnet, Herts, by 4th December, 1951. 
BARNET GENERAL HOSPITAL, Barnet, Herts. Barnet 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications sre 
invited for the post of SENIOR HOUSE OFFICER for Casualty 
and Admission Department for a period of 1 year from Ist 
January, 1952. 

Applications, stating age, qualifications, 
should be addressed to Medical Director. 
BARNET GENERAL HOSPITAL, Barnet, Herts. Barnet 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE PHYSICIAN to the Children’s 
and Medical Departments, appointment vacant Ist January, 
1952. The post is resident. Salary £350-£450 p.a., according 
to experience, less £100 in respect of residential emoluments. 

Applications, together with details of age, qualifications, and 
experience, to Medical Director. 

BATLEY. THE GENERAL HOSPITAL, Carlinghow- 
hill, BATLEY. (102 Beds.) DEWSBURY, BATLEY AND MIRFIELD 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
for the post of HOUSE OFFICER. This Hospital is a general 
hospital at present, but will shortly specialise in orthopedic 
and genera] surgery, ophthalmology, and otorhinolaryngology. 

Applications, giving full details of age, nationality, quali- 
fications, and experience, together with copies of 2 recent 
testimonials, should be sent immediately to the Secretary, 20, 
Oxford-road, Dewsbury. 












and experience, 


BATLEY. THE GENERAL HOSPITAL. (102 Beds.) 
Applications are invited for the post of Locum RESIDENT 
SURGICAL OFFICER (Senior House Officer grade). for 
approximately 6 weeks. The Hospital is a genera] hospital at 
present but will shortly specialise in orthopedic and general 
surgery, ophthalmology, and otorhinolaryngology. 

Applications, giving full details of qualifications, &c., should 

be forwarded to the Secretary at 20, Oxford-road, Dewsbury, 
immediately. 
BEVERLEY, YORKS. WESTWOOD HOSPITAL. House 
SURGEON (first, second, or third post), required for general 
surgical duties, post vacant mid-December. Salary in accordance 
with Ministry of Health scale. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 references, should be addressed to the 
Secretary. 

BEVERLEY, YORKS. WESTWOOD HOSPITAL. 
RESIDENT SENIOR HOUSE OFFICER in Obstetrics and 
Gynecology required, post vacant on Ist January, 1952. The 
Hospital has a Maternity Unit of 24 Beds and a Gynecological 
Annexe of 18 Beds. Salary £670 p.a. A charge of £140 p.a. will 
be made in respect of board, lodging, . nd other servic:s provided. 
Applications, stating age, qualifications, and experience, 








together with copies of 2 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley. 
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BEDFORD GENERAL HOSPITAL (South Wing). House 
SURGEON. This appointment is recognised for F.R.C.S., and 
offers exceptional opportunities for genera] experience in a busy 
acute surgical unit. The post is vacant on 17th December, 1951. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should 
be addressed to the Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford. 
BIRMINGHAM, 3. EAR AND THROAT HOSPITAL, 
Edmund-street. THE BIRMINGHAM (DUDLEY ROAD) GROUP OF 
HOSPITALS. HOUSE SURGEON vacancy occurs at the above 
Hospital (76 Beds). 

Applications, stating age, qualifications, nationality, and 

experience, accompanied by copies of 2 recent testimonials, to 
the Secretary, Hospital Management ( ‘ommittee, Dudley Road 
Hospital, Birmingham, 18. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. The 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Applications 
are invited for the post of HOUSE SURGEON (resident) in 
the Ear and Throat Department. This Hospital of 900 Beds is 
recognised for the training of D.L.O. The appointment becomes 
vacant on 20th December, 1951. 

Applications, stating age, qualifications, nationality, and 

experience, accompanied by copies of 3 recent testimonials, to 
the Secretary, Hospital Management Committee, within 7 days 
from the appearance of this advertisement. 
BIRMINGHAM, 29. SELLY OAK HOSPITAL. Group 25 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE. 
ANASSTHETISTS. Up to 5 weekly temporary notional half- 
day sessions will be required at Selly Oak Hospital during the 
next few months. 

Medical practitioners who are experienced in ansesthesia and 
who are interested should get into touch with the Medical 
Superintendent at Selly Oak Hospital as soon as possible 
BIRMINGHAM. SELLY OAK HOSPITAL. (1098 Beds.) 
GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (anesthetics), 

Applications are invited from registered 








resident or non-resident. 
medical practitioners. Salary in accordance with the conditions 
of the National Health Service. 

Applications should be sent at once to the Medical Super- 
intendent, Selly Oak Hospital, Birmingham, 29, bp details 





of qualifications, age, and experience, and copies of 3 recent 
testimonials. 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 


BIRMINGHAM, 15. (209 Beds.) GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners, Male and Female, 
for the posts of HOUSE SURGEON, 1 of which falls vacant 
on ist January, 1952, and 3 further posts which fall vacant 
on Ist February, 1952. The appointments will be for a period 
of 6 months, of which 2 may be spent in the Burns Unit (Medical 
Research Council). The Hospital is the largest traumatic unit 
in the country, and treats 50,000 new patients each year. The 
posts offer ample opportunity for practical experience in the 
management of all types of injury and teaching by the Consultant 
staff ; are recognised for the F.R.C.S. 

Applications, accompanied by copies of recent testimonials or 
names of 2 referees, to be sent to the Administrator. 
BIRMINGHAM. YARDLEY QREEN HOSPITAL. 
THORACIC SURGICAL DEPARTMENT. BIRMINGHAM (SANATORIA) 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE SURGEON. The appointment 
will give broad opportunities for experience in both tuberculous 
and non-tuberculous thoracic surgery. The post will be paid in 
accordance with the salary appropriate to a House Officer. 

Applications, stating age, qualifications, training, and experi- 
ence, together with copies of 3 recent testimonials, should be 
addressed to the Secretary, Birmingham (Sanatoria) Group 
Hospital Management Committee, Yardley Green Hospital, 
Birmingham, 9. 


BIRMINGHAM. WEST HEATH SANATORIUM, Rednal- 
road, BIRMINGHAM, 31. (210 Beds.) BIRMINGHAM (SANATORIA) 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER at above Sanatorium. The successful applicant will 
reside at the Sanatorium (accommodation for single person only) 
and will be required to undertake duties at the Chest Clinic, 
Great Charles-street, Birmingham, 3. Arrangements will also 
be made for experience in the Thoracic Surgical Centre of the 
Group. 

Applications, stating age, qualifications, training, and experi- 
ence, together with copies of 3 recent testimonials, should be 
addressed to the Secretary, Birmingham (Sanatoria) Group 
Hospital Management Committee, Yardley Green Hospital, 
Birmingham, 9 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications are invited 
for the post of RESIDENT MEDICAL OFFICER (Registrar 
grade) for duty at the above Hospital, vacant Ist January and 
tenable for 1 year in the first instance. Candidates must be 
registered medical! practitioners, and have held a resident appoint- 
ment in a Teaching Hospita 

Forms of application may be obtained from, and should be 
returned not later than 2nd December to, the Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15. 








BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. 
Required at once, SENIOR HOUSE.OFFICER. The Hospital 
has over 2000 Beds and an annual admissién-rate of over 600 
patients. All modern treatments are carried out and the pest 
affords a means of gaining valuable experience in modern 
psyc hiatry. Instruction will be given by Senior Staff. Salary 
is at the rate of £670 p.a., less £150 for residential amenities. 

Applications, stating age, experience, and qualifications, 
to the Physician-Superintendent, with names of 2 referees, as 
soon as possible. 
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BLACKPOOL. GLENROYD MATERNITY HOSPITAL. 
(60 Beds.) HOUSE OFFICER (obstetrics), resident, required 
for a period of 6 months from 4th January 1952. Salary in 
accordance with Ministry regulations. Application has been 
made for recognition of this post for D.Obst. R.C.O.G. 

Applications, with full details, together with copies of recent 
testimonials, should be sent to W. R. Smith, Esq., Secretary, 
Blackpool and Fylde Hospital Management Committee, Group 
Offices, Victoria Hospital, Blackpool. 

WALTER R. SMITH, Secretary, 

Blackpool and Fylde Hospital Puqmncontams AM Committee. 
BOLTON. THE ROYAL INFIRMARY. (237 Beds.) 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the following appointments :— 

RESIDENT HOUSE PHYSICIAN (second or third appoint- 
ment), post vacant immediately and tenable for 6 months. 
RESIDENT HOUSE SURGEONS (2) for general surgical 
duties, posts vacant immediately and tenable for 6 months. 
Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent immediately to the undersigned 
at the Royal Infirmary, Bolton. H. P. Travis, Secretary. 


BOURNEMOUTH. ‘CHRISTCHURCH +#£UHOSPITAL, 
HANTS. (298 Beds.) BOURNEMOUTH AND EAST DORSET HOS- 
PITAL MANAGEMENT COMMITTEE. HOUSE PHYSICIAN 


required for post vacant 2nd December, 1951. The Consultant 
Physicians are the same as at the Royal Victoria Hospital. 

Applications to be forwarded to the Assistant Secretary, 
Christchurch Hospital, Christchurch, Hants. 





BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND _ EAST DORSET HOSPITAL MANAGEMENT. 
COMMITTEE. ORTHOPACDIC SENIOR HOUSE OFFICER 


(resident) required immediately. The post is tenable for 12 
months and is recognised for the F.R.C.S. examination. Appli- 
cants must have been registered for at least 12 months. 
Applications to the Assistant Secretary of the Hospital. 
BRADFORD A GROUP HOSPITAL MANAGEMENT 
COMMITTEE invite applications for the following appointments :— 
TaOP a Royal Infirmary 
ORTHOPASDIC HOUSE SURGEON AND CASUALTY 
OFFICER (1 of 2), now vaca: 





SENIOR HOUSE OFFICER, (Anesthetist), vacant Ist 
January, ee 
Bradford St. Luke’s Hosp 

ORTHOPADIC Mou SE SURGEON AND CASUALTY 


db ER (1 of 2), now vacant. 
dford Royal vy, and Ear Hospital 
HOUSE SURGEON (E.N.T.), now vacant. Hospital recog- 
nised for D.L.O. and F.R.C: Ss. 
Salary for above appointments in accordance with terms and 
conditions of service of hospital medical and dental staffs. 
Applications, stating age, nationality, qualifications, and 
experience, along with copy testimonials, to Secretary, Bradford 
Royal Infirmary. ii 
BRADFORO CHILDREN’S HOSPITAL. (102 Beds.) 
RESIDENT HOUSE OFFICER required Ist January, 1952. 
Hospital recognised for D.C.H. Salary £350—£450 p.a., according 
to experience ; less £100 p.a. emoluments. 
Applications, stating age, nationality, qualifications, and 
experience, along with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 


BRIGHTON AND LEWES GROUP OF Larter 
SOUTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD. Applicz 
tions are invited to fill a vacancy for a Whole-time REGISTRAR 
in Pathology in the above group of hospitals. The appoint- 
ment will be in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales) and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, London, W.1, not later than 7th December, 

ol. 

BRIGHTON. ROYAL ALEXANDRA HOSPITAL FOR 
SICK CHILDREN, Dyke-road. (140 Beds.) BRIGHTON AND LEWES 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE SURGEON. Duties to commence on 
Ist January, 1952, for a period of 6 months. Salary £350-£450 
p.a., according to experience, less £100 p.a. for residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of recent testimonials, to be 
submitted to the Administrative Officer on or before 3rd 
December, 1951. _ 
BRIGHTON. NEW SUSSEX HOSPITAL, Windlesham- 
road. (72 Beds.) BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
SURGEON. Duties to commence on Ist January, 1952, for 
a period of 6 months. Salary £350-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of recent testimonials, to be 
submitted to the Administrative Officer on or before 3rd 
December, 1951._ 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
PHYSICIAN to work between Florence Nightingale Hospital 
(I.D. 96 Beds and T.B. 24 Beds) and Aitken Sanatorium (T.B. 
70 Beds). Some experience can be gained in minor thoracic 
surgery, and residence will be at Florence Nightingale Hospital. 
Applicants should have already completed 1 year’s experience 
as a House Officer. Salary and conditions of service in accordance 
with national scale. 

Applications should be made to— 

H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, W almersley- -road, Bury, Lancs. 
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BURY. FAIRFIELD GENERAL HOSPITAL. (Com- 
prising 175 Mental, 203 Chronic, and 113 Obstetric and 
Gynecological Beds.) BURY AND ROSSENDALE HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications are invited for the post of 
JUNIOR HOSPITAL MEDIC AL OFFICER at the above 
Hospital. This post is mainly for the mental and chronic sick 
beds, and the successful applicant will be required to work in 
the main under the direction of the Consultant Psychiatrist. 
Salary will be at the rate of £700 p.a., rising by annual increments 
to p.a. Conditions of service in accordance with national 
recommendations. 
Applications should be made to— 
H. WILKINSON, Secretary to the Committee. 
_Bury General Hospital, Walmersley-road, Bury, Lancs. 
BURY GENERAL HOSPITAL (with Continuation Hos- 
pital, 183 Beds). (Acute General Hospital, mainly Surgical, 
with beds for Orthopedic, Medical, and other Specialties.) 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. 
Sapo are invited for the appointment of SENIOR 
OUSE OFFICER (orthopeedic ) at the above Hospital. This 
er is recognised for F.R.C.S. examinations. Salary and con- 
ditions of service in accordance with the national scale. 
Applications should be made to— 
WILKINSON, Secretary to the Committee. 
Bury General Hospital, W. almersley -road, Bury, Lancs. 
BURY GENERAL HOSPITAL (with Continuation Hos- 
pital, 183 Beds). (Acute General Hospital, mainly Surgical, 
with beds for Orthopedic, Medical, and other Specialties.) 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. 
Applications .are invited for the appointment of HOUSE 
SURGEON at the above Hospital. This post is recognised for 
F.R.C.S. examinations. Salary and conditions of service in 
accordance with the national scale. 
Applications should be made to— 
1. WILKINSON, Secretary to the Committee. 
Bury General Hospital, Walmersley-road, Bury, Lancs. 
BURY GENERAL HOSPITAL. (183 Beds—mainly 
tom with beds for other specialties.) BURY AND ROSSENDALE 
SPITAL MANAGEMENT COMMITTEE. There is a vacancy for 
SENIOR HOUSE OFFICER (anesthetics) at the above 
Hospital. The post falls vacant on Ist January, 1952, and is 
recognised for the D.A. examination. 
Applications should be made to— 
H. WILKINSON, Secretary to the Committee. 
Bury General Hospital, Walmersley- road, Bury, Lancs. 


BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in Peediatrics. Candidates 
should possess high medical qualifications, and have had previous 
experience in peediatrics. The appointment is resident and will 
be held for 1 year in the first instance, and be renewable for a 
further year. The successful applicant will be required to work 
for the first year at Southmead Hospital, Bristol. Accommoda- 
tion is available at the Hospital for a single man or woman. 

Applications (12 copies), stating date of birth, qualifications, 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Save me ag 4 of the Regional Hospital Board, 5, Cotham Lawn-road, 
Bristol, 6, not later than 17th December, 1951. 
BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the joint 
appointment of SENIOR REGISTRAR in Psychiatry to the 
Bristol Mental Hospitals. Applicants should possess high 
medical qualifications, and hold the Diploma in Psychological 
Medicine. The appointment will be made for 1 year in the first 
instance and, subject to satisfactory service, wil] be renewable 
annually for a further period not exceeding 4 years in all. The 
post offers considerable opportunities for clinical work and 
research in all branches of adult psychiatry. Residential accom- 
modation will be provided for an unmarried man. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 

Secretary of the Regional Hospital Board, 5, Cotham Lawn-road, 
Bristol, 6, not later than 22nd Dece mber, 19: 7) 


BRISTOL. COSSHAM/FRENCHAY ~ HOSPITAL 
MANAGEMENT COMMITTEE. FRENCHAY HOSPITAL. (428 staffed 
beds, expanding.) Applications invited for the post of HOUSE 
SURGEON, Regional Neuro-Surgery Unit, which offers useful 
surgical experience and the opportunity of gaining a working 
knowledge of neurological diagnosis. 

Applications, with full particulars, ene. Ly" addressed to 
the Secretary, Frene hay Hospital, quoting ** N.S. 


BRISTOL. COSSHAM/FRENCHAY “HOSPITAL 
MANAGEMENT COMMITTEE. FRENCHAY HOSPITAL. (428 staffed 
beds, expanding.) HOUSE SURGEON, Thoracic Surgery 
Department. Vacancies occur shortly in the above department 
which is the Regional Thoracic Surgery Centre (108 Beds) 
for the South West. 

Applications, with full particulars, should be addressed to 
the Secretary, Frenchay Hospital, quoting “‘ Thoracic. 


BURTON-ON-TRENT. THE GENERAL INFIRMARY. 
(Acute General Hospital—235 Beds. ) BURTON-ON-TRENT 
HOSPITAL MANAGEMENT COMMITEE. Applications are invited 
for the appointment of HOUSE SURGEON (resident), now 
vacant, a newly approved addition to the surgical establish- 
ment. This appointment is recognised for examination purposes 
by the Royal College of Surgeons, ane excellent general 
experience in a busy acute Surgical Unit. 

Applications, with all details and copies of recent testi- 
monials, to— J. E. SMITH, 

Secretary to the Hospital Management Committee. 





BURNLEY GENERAL HOSPITAL. (656 Beds.) Burnley 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE OFFICER (surgical). The post is now vacant and 
tenable for 6 months Salary and conditions of service in 
accordance with the National Health Service terms. The post 
is recognised for the F.R.C.S. examination. 

Applications, together with copies of 3 testimonials, should 
be sent forthwith to— 

J. E. WHEATCROFT, Secretary to the Committee. 

General Hospital, Casterton-avenue, Burnley. 

BURNLEY. VICTORIA HOSPITAL. (171 Beds.) Resi- 
DENT HOUSE OFFICER (surgical). The post is already vacant 
and is tenable for 6 months. Salary and conditions of service 
in accordance with the National Health Service terms. The 
oy is recognised for the F.R.C.S. examination. 

Applications, with copies of 3 testimonials, should be sent 
forthw ith to J. E. WHEATCROFT, Secretary to the Committee. 

General Hospital, Casterton-avenue, Burnley. 

CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. The Board of Governors invite applications for appoint- 
ment to the post of MEDICAL REGISTRAR (non-resident) 
in the grade of Registrar, vacant on 13th January, 1952. The 
holder will work mainly at Addenbrooke’s Hospital. The 
appointment is for 1 year in the first instance, reviewable - 
annually. 

Applications, stating age and nationality, qualifications 
with dates, and experience, with copies of 3 recent testimonials, 
should be sent to the undersigned not later than Wednesday, 
5th December, 1951. J. A. BEARDSALL, Secretary. 

TEHIDY SANATORIUM. (140 Beds, 

increasing shortly to 180.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. There is a vacancy for RESIDENT HOUSE 
OFFICER for which applications are invited from registered 
medical practitioners. Practitioners convalescent from tubercu- 
losis will be considered. Salary and conditions will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). This is an 
appointment which, with an increasing number of beds and 
clinical work offers great scope in this field of medicine. 

Applications, together with copies of 2 recent testimonials, 
should reach the undersigned within 14 days of the appearance 
of this advertisement. Davip H. PRESTON, Secretary. 

4, St. Clement Vean, Truro, Cornwall. 

CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (257 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following posts :— 

(a) EYE AND E.N.T. HOUSE SURGEON. This post is now 
vacant, and is’ recognised for the D.L.O. and D.O.M.S. 
examinations. 

(b) OBSTETRIC HOUSE SURGEON, which becomes vacant 
in the middle of December, and which is recognised for the 
D.Obst. R.C.0.G. 

(c) GENERAL SURGICAL AND UROLOGICAL HOUSE 
SURGEON, which becomes vacant in the middle of December, 
and which is recognised for the F.R.C.S. Diploma. 

National Health Service salary and conditions. 

Applications to be addressed to the Chief Administrative 

Officer at the Hospital. 
CAERNARVON AND ANGLESEY HOSPITAL MAN- 
AGEMENT COMMITTEE. CAERNARVON AND ANGLESEY GENERAL 
HOSPITAL, BANGOR. LLANDUDNO GENERAL HOSPITAL, LLANDUDNO. 
ERYRI GENERAL HOSPITAL, CAERNARVON. Applications are invited 
for the appointments of HOUSE SURGEONS (resident), first 
or subsequent posts, at each of the above Hospitals. The 
appointments are for a period of 6 months. 

Applications, stating age, experience, and qualifications, 
together with copies of 3 testimonials, should be forwarded to 
the undersigned within 10 days of the appearance of this 
advertisement. H. HEWITT-COOKE, Secretary. 

Plas Gwyn, Ffriddoedd-road, Bangor. 

CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds—Visiting Specialist Staff.) Applications invited 
from registered medical practitioners for appointment of 
RESIDENT SURGICAL OFFICER (Senior House Officer 
grade). 3 other resident medical staff. Salary in accordance 
with national scale. Full residential emoluments. 

Applications are to be — to— 

W. YOUNGS, Secretary, 
West, Wales Hospital Management Committee. 

Glanewili. Carmarthen. 

CARMARTHEN. WEST WALES GENERAL HOSPITAL, 

JLANGWILI, CARMARTHEN. (134 Beds.) Applications invited for 
the post of HOUSE SURGEON (first appointment). 6 months 
appointment. Salary in accordance with national scale. Full 
residential emoluments. 

Applications are to be se s to— 

W. YOUNGS, Secretary, 
West Wales fiospital Manage ment Committee. 

Glangwili, Carmarthen. 

CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL 
FOR CHILDREN. SOUTH WEST METROPOLITAN REGIONAL BOARD. 
Part-time REGISTRAR (non-resident) required in the E.N.T. 
Department, for 5 half-days a week. Salary based on £775 p.a. 
first year and £890 second or subsequent years. Appointment 
subject. to medical examination. 

Applications, stating age, qualifications, and experience, 

together with 3 recent testimonials, should reach the Secretary 
by the first post on 15th December, 1951. 
CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL 
FOR CHILDREN. SOUTH WEST METROPOLITAN REGIONAL ROARD. 
Applications are invited for the post of Whole-time RESIDENT 
REGISTRAR in Anesthetics. Salary £775 first year appoint- 
ment, £890 second and subsequent years. Appointment subject 
to medical examination. 

Applications, stating age, qualifications, experience, together 
with 3 recent testimonials, should reach the Secretary by the 








first post on 15th December, 1951. 
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CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL 
FOR CHILDREN. Applications are invited for the appointment 
of RESIDENT HOUSE SURGEON. Salary £350-£450 p.a., 
according to experience. £100 p.a. deduction for residential 
emoluments. Appointment subject to medical examination. 

Applications, stating age, qualifications, and experience, and 
3 testimonials, should be sent to the Secretary, to reach him not 
later than 15th December, 1951. 
CHELTENHAM GENERAL HOSPITAL. 
Applications are invited for the appointment of HOUSE 
PHYSICIAN. The post is resident and the salary scale £350- 
£450, according to experience, less £100 residential emoluments. 
Terms and conditions of service in accordance with the National 
Health Service regulations. 

Applications, together with at least 2 testimonials, should be 
sent to STANLEY T. Davis, Secretary. 

General] Hospital, Cheltenham. 

CHELTENHAM. SUNNYSIDE MATERNITY HOS- 
PITAL. CHELTENHAM GROUP HOSPITAL MANAGEMENT COM- 
MITTERK. Applications are invited from _ registered medical 
practitioners for the appointment of RESIDENT OBSTETRIC 
OFFICER. The Hospital which is recognised for the purpose 
of training for the D.Obst. R.C.0.G. has 63 Beds and deals 
majority of abnormal midwifery cases in North 
Gloucestershire. The appointment is for a period of 6 months 
and the salary will be £400 or £450 p.a., less £100 in respect of 
residential emoluments. 

Applications, stating age, qualifications, and experience, 
and accompanied by copies of 3 recent testimonials, should be 
sent to the Secretary, Cheltenham Group Hospital Manage- 
ment Committee, General Hospital, Cheltenham. 

CARDIFF. THE UNITED CARDIFF HOSPITALS. 
Applications are invited for the appointment of SENIOR 
REGISTRAR in the E.N.T. Department. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, together with the names of 2 
referees, should be sent to the undersigned as soon as possible. 

ARNOLD TUNSTALL, 
Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals. 

The Cardiff Royal Infirmary, Newport-road, Cardiff. Ta 
CHELMSFORD AND ESSEX HOSPITAL. (162 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(resident), post vacant immediately. This post offers good 
surgical experience and is recognised for the F.R.C.S. 

Applications, together with 2 recent testimonials, to the 

Secretary, Chelmsford Group Hospital Management Committee, 
London-road, Chelmsford, Essex. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, 
CHELMSFORD. (163 Beds.) SENIOR HOUSE OFFICER 
(casualty) required at above Hospital, to commence. duties on 
Ist January, 1952. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Chelmsford =e Hospital Management 
Committee, London-road, Chelmsford 


(220 Beds.) 








CHELMSFORD AND ESSEX HOSPITAL, London-road, 
CHELMSFORD. (163 Beds.) Applications are invited for the post 
of HOUSE PHYSICIAN (first, second, or third post), to work 
in the General Medical Wards of the above Hospital. Duties 
will commence on 15th December, 1951. 

Applications, with copies of 3 recent testimonials, should be 

sept to the Secretary, Chelmsford Group Hospital Management 
Committee, London-road, Chelmsford. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON, duties com- 
mencing as soon as possible. The Hospital deals with a large 
number of routine and emergency surgical cases and the post 
is recognised by the Royal College of Surgeons. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee, 
Chelmsford Group, Chelmsford and Essex Hospital, London- 
road, Chelmsford, Essex. 


CHESTERFIELD. WHITTINGTON. HALL, Old Whit- 
TINGTON. Locum Tenens JUNIOR HOSPITAL MEDICAL 
OFFICER required for indefinite period at above 392-bedded 
female mental deficiency hospital. Duties also include work at 
Scarsdale Hospital. National salary (£700 per year) and 
conditions. 

Apply immediately to— 

M. H. Boonr, Secretary 
Chesterfield Hospital ~ tderantonal ¢ * Committee. 

Royal Hospital, Chesterfield. 
CHESTERFIELD ROYAL HOSPITAL. Chesterfield 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY OFFICER 
(House Officer) required immediately. National salary and 
conditions. 

Apply, M. H. Boone, Secretary. 


CHESTERFIELD ROYAL HOSPITAL. Chesterfield 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT ANAGS- 
THETIST (Senior House Officer) required, Ist December. This 
post, tenable for 1 year, is recognised for the D.A. National 
salary and conditions. 

Apply, M. H. Boong, Secretary. 


CHERTSEY, SURREY. BOTLEYS PARK HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR (psychiatry) required. Suitable post for D.P.M. 
candidate requiring qualification in mental deficiency practice 
and preparing for the examination. The Hospital provides full 
facilities for 1600 defectives of all grades and is recognised as a 
teaching centre for the D.P.M. National Health Service appoint- 
ment in accordance with the terms and conditions of service 
of hospital medical staff. 

Applleation forms obtainable from the Secretary of the 











Hospital Management Committee. 
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CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
(late Botleys Park War Hospital). (443 Beds.) Required, 
RESIDENT HOUSE SURGEON for Orthopedic Department 
(120 Beds). Appointment very suitable for candidates reading 
for a higher surgical qualification and is recognised by the 
Loyal College of Surgeons for the F.R.C.S. Salary in accordance 
with terms and conditions of service issued by Ministry of Health. 
Applications, together with names and addresses of referees, 
to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 


ee EAST YORKS. CASTLE HILL SANA- 
TORIUM. 21 Beds. ) HOUSE OFFICER required for the 
above Rs B The Sanatorium is one of a group associated 
with which is a Major Thoracic Surgery Unit and a Mass 
Miniature Radiography Unit with full laboratory facilities. 
The person appointed will be required to work under the super- 
vision of the Consultant Chest Physician. 

Application forms can be obtained from the Secretary, Hull B 
Group Hospital Management Committee, De la Pole Hospital, 
Willerby, East Yorks, and should be returned thereto as early 
as possible. 


COLCHESTER ~ @ROUP HOSPITAL “MANAGEMENT 
COMMITTEE. ESSEX COUNTY HOSPITAL, COLCHESTER (21 gynseco- 
logical beds). MATERNITY HOSPITAL, COLCHESTER (22 obstetric 
beds). ee NOTLEY HOSPITAL, BRAINTREE (15 eypncceune 
beds). lications are invited for the post of SENIOR 
HOUSE oF ICER (Male or Female), obstetrical and gynszco- 
logical. The appointment will be tenable for 1 year from 30th 
November, 1951. Salary in accordance with the terms of service 
issued by the Ministry of Health. Residential accommodation 
provided at Essex County Hospital. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the ere Colchester eee Hospital Manage- 
“ROYAL EASTERN COUNTIES’ 
INSTITUTION. Applications are invited for the post of Temporary 
SENIOR REGIS RAR at the Royal Eastern Counties’ Institu- 
tion for the Mentally Defective, Colchester, for a period of 6 
months. This Institution, which has over 1700 Beds, admits 
mental defectives of all ages and grades, and both sexes. Salary 
at the rate of £1000 a year. 

Applications, in writing, and accompanied by 3 recent testi- 
monials, should be sent to the Physician-Superintendent at 
Abbeygate House, Colchester, Essex, not later than 30th 
November, 1951 
COVENTRY AND “WARWICKSHIRE HOSPITAL. (346 
Beds.) SENIOR HOUSE SURGEON to the Orthopedic and 
Fracture Department required. Post vacant Ist December, 1951. 
Salary £670 p.a. Hospital recognised for F.R.C.S 

Applications to the Secretary, Group No. 20 Hospital Manage- 
ment Committee, Coventry and Warwickshire Hospital, Stoney 
Stanton-road, Coventry. 


COLCHESTER. 





COVENTRY. GULSON HOSPITAL. (332 Beds.) House 
SURGEON required immediately. 

__ Applications te the Medical Superintendent. sane He : 
CREWE MEMORIAL HOSPITAL, Crewe, Cheshire. 


(General Hospital 108 Beds—and Continuation Annexe 33 


Beds.) 
SENIOR HOUSE OFFICER. Salary £670 p.a. Duties to 
commence early January, 1952. 
HOUSE OFFICER (surgical). Salary scale £350-£450 p.a. 
Duties to commence as early as possible. 

Applications are invited for the above posts, subject to the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales), giving particulars of age, experience 
&ec., together with copies of 3 testimonials, to be sent to the 
Secretary, South Cheshire Hospital Management Committee, 
540, West-street, Crewe. 


DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :— 
The Guest Hospital, Dudley (154 Beds) 
RESIDENT ANASTHETIST, post now vacant. 
HOUSE SURGEON, post now vacant. 
Corbett Hospital, Stourbridge (106 Beds) 

CASUALTY OFFICER, post now vacant. 

SENIOR HOUSE OFFICER (resident), surgical, post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

Prestwood Sanatorium (200 Beds) 

RESIDENT HOUSE OFFICER, post now vacant. 

Wordsley Hospital (450 Beds) 

SENIOR HOUSE OFFICER (Resident Anesthetist), post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

aponeeene, stating age, experience, with copies of 3 recent 
testimonials, to— H. RayMonD HUuRSsT, 

Secretary to the Management Committee. 

The Guest Hospital, Dudley. 


DERBY. DERBYSHIRE ROYAL INFIRMARY. 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post of 
HOUSE OFFICER (ophthalmic), vacant immediately. Recog- 
nised for F.R.C.S. 

Applications, with copies of 2 testimonials, should be sent as 
sone. as possible to the Secretary, Derbyshire Royal Infirmary, 

erby. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT HOUSE OFFICER (general surgery), vacant 
immediately. Recognised for F.R.C.S 

Applications, with copies of 2 testimonials, should be sent 
s ag as possible to the Secretary, Derbyshire ‘Royal Infirmary, 

erby. 








Derby 
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DERBY. DERBYSHIRE HOSPITAL FOR SICK 
CHILDREN. (84 Beds.) DERBY AREA NO. 1 HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the appointment of SENIOR HOUSE 
Te (peediatrics), vacant immediately. Post recognised 
or D.C. 

Applications, with 2 names for reference, should be sent 

to the Secretary, No. 1 Hospital Management Committee, 
Babington-lane, Derby. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
non-resident whole-time post of REGISTRAR (dermatology) 
to the above Hospital. The appointment is for 1 year in the first 
instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 10th December, 1951. 


DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners with experience 
for the post of CASUALTY OFFICER (Senior House Officer). 
Salary £670 p.a., deduction of £150 p.a. for full residential 
emoluments. The post is tenable for 12 months and is 
renewable annually. 

Apply, with «ea stating age and experience, to— 

G. W. BECKwITH, Secretary. 

DEAL. VICTORIA HOSPITAL. South East Kent Hos- 
PITAL MANAGEMENT COMMITTEE. Applications are invited from 
medical practitioners for the post of RESIDENT MEDICAL 
OFFICER at the above Hospital. Appointment will be for 6 
months and provides excellent experience for persons intending 
to enter general practice. There is a regular Consultant Visiting 
Staff for all branches of medicine and surgery. Salary £400 
or £450 a year, according to experience. A deduction of £100 
a year will be made in respect of residential emoluments 

Applications, stating age, qualifications, and the names and 

addresses of 2 responsible persons to whom reference may be 
made as to professional ability, should be addressed to the 
Secretary, South East Kent Hospital Management Committee, 
“* Ash-Eton,” nem West, Folkestone. 
DORCHESTER ORSET COUNTY HOSPITAL. (109 
Beds.) HOUSE SURGEON (Male or Female) required. 6 
months’ appointment, now vacant. Recognised by Royal College 
of Surgeons 

Apply immediately, stating age, experience, qualifications, and 
nationality, together with copy testimonials, to Secretary, 
West Dorset Group Hospital Management Committee, Damers- 
road, Dorchester. yore ie 
DONCASTER. WESTERN HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
resident whole-time post of REGISTRAR (obstetrics and 
gynecology) to the above Respite which is recognised as a 
training hospital for the D.Obst. R.C.0.G. The appointment 
is for 1 year in the first instance, and may be renewed for a 
further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood, House, Old Ful- 
earn. Sheffield, 10, to arrive not later than 3rd December, 
DRIFFIELD, YORKSHIRE. EAST RIDING GENERAL 
HOSPITAL. HOUSE SURGEON required immediately for general 
oe duties. Salaries in accordance with Ministry of Health 
scale 

Applications, stating age, qualifications, and experience, 
together with copies of 2 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley, Yorks. 




















DUMFRIES AND GALLOWAY HOSPITAL BOARD. 
Applications are invited for the undernoted SENIOR HOU SE 
OFFICER appointments :— 

Anesthetics at Royal Infirmary, Dumfries. Opportunity to 

study for D.A. 

Chest and Tuberculosis at Lochmaben Sanatorium. 
Salary £670 p.a., less £140 for emoluments. 

Applications, with 2 testimonials, to Secretary, Royal 
Infirmary. Dumfries. ar 
ENFIELD, MIDDLESEX. CHASE FARM ~ ag re 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTE plic 
tions are invited for the appointment of JUNIOR RESIDENT 
HOUSE PHYSICIAN (first post), vacant early in January, 
1952, for general medical and peediatric duties. 6 months’ 
a R practitioners within 3 months of qualification 
eligible. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 2 referees, to the Acting Medical 
Director of the Hospital by 7th December, 1951. 


EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, (713 Beds.) JUNIOR HOSPITAL MEDICAL 
OFFICER (pathology), required for general duties in the 
Laboratory at the above Hospital. Previous laboratory experi- 
ence desirable. Non-resident post. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, to the 
Group Secretary by ist December, 1951. 


EDQWARE GENERAL HOSPITAL, Edgware, Middlesex. 

NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
RESIDEN? ANASTHETIC REGISTRAR required for 1 year 
in the first instance. The Hospital, which has 713 Beds and all 
the usual special departments, is recognised for the D.A. Candi- 
dates are welcome to visit the Hospital by direct appointment 
with the Medica! Director. 

Application forms obtainable from, and returnable to, the 
Group Secretary, Hendon Group Hospital Management Com- 
mittee, Edgware General Hospital, Edgware, Middlesex, by 
Ist December, 1951. 

















EDQWARE GENERAL HOSPITAL, Edgware, Middlesex. 
SENIOR SURGICAL CASUALTY HOUSE OFFICER (resi- 
dent) required at above Hospital. Salary £670 p.a. Deduction 
of £130 p.a. for board, lodging, &c. 

Applications, together with the names of 2 referees, to the 
Group Secretary, Edgware General Hospital, Edgware, Middlesex, 
ot later than Is t December, 1951. 


EPPING. ST. MARGARET’S HOSPITAL. (500 Beds.) 
Applications are invited for the post of HOUSE SURGEON at 
the above Hospital. 

Applications in writing, together with copies of 2 recent 

testimonials, to be forwarded to the Secretary, Epping Group 
Hospital Management Committee, St. Margaret’s Hospital, 
Epping, Essex, immediately. 
EPPING. ST. MARGARET’S HOSPITAL. (500 Beds.) 
Applications are invited for the post of HOUSE PHYSICIAN 
at the above Hospital. Situated in pleasant surroundings 
within 20 miles of London, St. Margaret’s caters for acute 
medical and surgical cases, maternity, tuberculosis and chronic 
sick patients and children, and has a busy outpatients’ depart- 
ment. 

Application in writing, together with copies of 2 recent 

testimonials, to be forwarded to reach the Secretary, Epping 
Group Hospital Management Committee, not later than 30th 
November, 1951. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
(300 Beds—10 Resident Medical Staff employed.) EXETER AND 
MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male and 
Female) for the appointment of HOUSE SURGEON, vacant 
2ist December, 1951, including practitioners within 3 months 
of qualification, who are liable to service under the National 
Service Acts. The appointment is for a period of 6 months. 
Salary £350, £400. or £450 p.a., less deduction of £100 p.a. for 
full residential emoluments. National Health Service terms and 
conditions. 

Applications, with copies of 2 recent testimonials, should be 

forwarded to the Senior Administrative Officer not later than 
8th December, 1951. 
FARNBOROUGH HOSPITAL, Farnborough, Kent. 
Applications are invited for the post of Locum Tenens 
REGISTRAR in Anesthetics, preferably from officers with at 
least part 1 D.A. The post is resident and is for a period of 6 
months. Salary within the scale set out in terms and conditions 
of service of hospital medica! staff (England and Wales). 

Applications, stating age, qualifications with dates, and 
experience, together with the names and addresses of 3 referees, 
should be forwarded to the Administrative Officer. 
FARNBOROUGH HOSPITAL, Farnborough, Kent. Appli- 
cations are invited for the post of HOUSE SURGEON. Pi he 
appointment is for a period of 6 months and is recognised for 
the F.R.C.S. Salary £350-£450 a year, according to experience, 
less £100 for residential emoluments. 

Applications, stating age, qualifications with dates, and 
experience, accompanied by the names and addresses of 3 
referees, should be forwarded to the Administrative Officer. 
GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL, GREAT YARMOUTH. Applications are invited for the 
appointment of : 

(1) SENIOR HOUSE SURGEON (Male or Female). 

(2) HOUSE SURGEON (Male or Female). 

(1) Salary £670, deduction £150 for residential emoluments. 
(2) Salary £350, £400, or £450, deduction £100 for residence, 
&c. Posts vacant now. d 

Applications, stating age, qualifications, experience, with 

names of 2 referees, to 5 Sperotary of Hospital, in each case. 











AMENDED ADVERTISEMENT 
GRIMSBY HOSPITALS MA NAGEMENT COMMITTEE. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
for the non-resident whole-time post of REGISTRAR (obstetrics 
and gynecology) to the Grimsby group of hospitals. The 


; appointment is for 1 year in the first instance and may be 


renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffiel€ Regional Hospital Board, Fulwood House, Old Fulwood- 
road. Sheffield, 10, to arrive not later than 10th December, 1951. 
(Please note that this post is not recognised for training for the 
-R.C.0.G.as stated in error in the previous issue of this journal.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for the appointment of HOUSE OFFICER 
(Male or Female) for General Surgery, E.N.T., and Ophthalmic 
Departments at Grimsby General Hospital. Post vacant 
immediately. 

Apply to the Administrative Officer, Grimsby General Hospital, 
Grimsby. Be a - see | 
GRIMSBY GENERAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited for the resident 
whole-time post of SURGICAL REGISTRAR to the above 
Hospital which is approved for training for the F.R.C.S. by the 
Royal College of Surgeons. The appointment is for 1 year in the 
first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood- road, 
Sheffield, 10, to arrive not later than 10th December, 1951. 











GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (surgical), now vacant. 

Apply to Administrative Officer, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Locum HOUSE OFFICER 
(surgical) required immediately for a few weeks. 

Apply immediately to Administrative Officer, Grimsby 
General Hospital. 
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GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Locum SURGICAL 
REGISTRAR (resident) required immediately for few weeks 
at Grimsby General Hospital. Considerable opportunities for 
operative work. Salary £775 p.a., less deduction for board. 

Apply, Administrativ e Officer Grimsby General Hospital, 
Grimsby. 

GRIMSBY. SCARTHO ROAD INFIRMARY. 
GRIMSBY HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of RESIDENT HOUSE OFFICER 
(surgical). The officer appointed will have charge of acute and 
other surgical beds under visiting Consultant’s care, attend 
operating sessions and outpatients sessions weekly, and share 
in routine ward duties. 

Applications to Administrative Officer. 

QUILDFORD. ST. LUKE’S HOSPITAL. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. GUILDFORD GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of SURGICAL REGISTRAR (resident) in the 
General Surgical Unit (60 acute beds including children) at above 
Hospital. Preference will be given to candidates holding higher 
qualifications. The Hospital may be visited by arrangement with 
the Medical Superintendent. 

Application forms are obtainable from the Secretary, Guildford 

troup Hospital Management Committee, Group Office, St. Luke’s 
Hospital, Guildford (stamped addressed envelope), and should 
be returned to the Secretary, duly completed, within 14 days of 
the appearance of this advertisement. ; 
HALIFAX. ST. JOHN’S (GERIATRIC) HOSPITAL. 
Applications are invited for the appointment of HOUSE 
PHYSICIAN (Male or Female) at the above Hospital accom- 
modating 400 patients. This Hospital is provided with Con- 
sultant medical and ancillary services. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, to be forwarded 
to the Secretary, Halifax Area Hospitals Management Committee, 
Royal Halifax Infirmary, Halifax. Jed 


HALIFAX. ROYAL HALIFAX INFIRMARY. Applica- 
tions are invited for the post of HOUSE SURGEON (Male 
or Female) to the Ophthalmic and E.N.T. Departments at this 
busy acute General Hospital. The post includes part-time 
casualty duty and is recognised for the D.O. 

Applications, stating age, qualifications, 
together with 3 recent testimonials, to 
Secretary. 7 Y a AL OO EST 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Applica- 
tions invited for post of HOUSE SURGEON (Male or Female). 
Salary according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, to be addressed to the 
Secretary at the Royal Halifax Infirmary, Halifax. 


HARROGATE. ROYAL BATH HOSPITAL, Cornwall- 
road, HARROGATE. (145 Beds—a national Hospital for the treat- 
ment of rheumatism and allied diseases which is the centre of 
rheumatism research for the area.) HARROGATE AND RIPON 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER (Surgical Orthopedic Unit). Previous 
orthopedic experience desirable but. not essential. Salary 
£670 p.a., subject to a deduction of £140 p.a. in = of board 
and lodging. The appointment is subject to the National Health 
Service (Superannuation) Regulations, 1950. 
Applications to _be forwarded to the Assistant Secretary. 


HARROGATE. ROYAL BATH HOSPITAL, Cornwall- 
road, HARROGATE. (145 Beds—a national Hospital for the treat- 
ment of rheumatism and allied diseases which is the centre of 
rheumatism research for the area.) HARROGATE AND RIPON 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER. The Hospital is recognised as having an 
authorised physical medicine department and time spent in 
the above post will afford experience in physical medicine and 
will count towards the qualifying 12 months for the Diploma 
in Physical Medicine. Salary £670 p.a., subject to a deduction 
of £140 p.a. in respect of board and lodging. The appointment 
is subject to the National Health Service (Superannuation) 
Regulations, 1950. 

Applications to be forwarded to the Assistant Secretary. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (Visiting Specialist Staff.) RESIDENT 
SURGICAL OFFICER (Senior House Officer grade). Appoint- 
ment for 1 year. Applications are invited from registered 
medical practitioners for this appointment. 3 other resident 
medical staff. Salary in accordance with national scale. Full 
residential emoluments. 

Applications to be sent to— 

A. W. Younes, Secretary, 
West Wales Hospital Management Committee. 

Glangwili, Carmarthen, 4th September. 1951. 


HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(169 Beds.) CASUALTY OFFICER (Junior Hospital Medical 
Officer). Salary £700-£€£50-—£1000 p.a., less £120 p.a. for resi- 
dential emoluments. 

Applications, giving full details, together with copies of 2 
recent testimonials, should be sent to the Administrator. 
HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
(171 Beds.) Hospital situated 21 miles from London, with 
frequent train and bus services. Applications are invited for the 
appointment of HOUSE SURGEON (Male), first, second, or 
third post held, for general surgery. 6 months appointment. 
Salary is at the rate of £350-£450 p.a., less £100 p.a. for 
residential emoluments. Duties to commence immediately. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
Group Hospital Management Committee, Hertford County 
Hertford. 
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HERTFORD COUNTY HOSPITAL. (171 Beds.) Hos- 
pital situated = miles from London, with frequent train and 
bus services. Applications are invited for the appointment of 
HOUSE PHYSICIAN (Male), second or third post held, duties 
to commence 11th December, 1951. 6 months appointment. 
Preference will be given to applicants who have had resident 
surgical and medical posts in a general hospital. Salary is at 
the rate of £400—£450 p.a., less £100 for residential emoluments. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 


No. 1 Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts 





HILLINGDON HOSPITAL, Uxbridge, Middlesex. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Part-time 
E.N.T. REGISTRAR required for 5 sessions per week. Appoint- 


ment for 1 year in first instance. This is a general hospital of 
705 Beds, including 16 Beds for E.N.T. cases. Duties would 
include 3 outpatient sessions per week. 

Application forms obtainable from, and returnable to, the 
Secretary, Uxbridge Group Hospital Management Committee, 
St. John’s Hosp poe Kingston-lane, Uxbridge, Middlesex, by 
3rd December. Candidates may visit the Hospital by direct 
appointment with the Medical Director. 

HEREFORD. GENERAL HOSPITAL. (154 Beds.) 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for 
appointment of HOUSE SURGEON (Casualty, E.N.T., and 
Fracture Departments). R_ practitioners within 3 months of 
ag on mr ogg liable under the National Service Acts may apply. 
Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Hospital Management Committee, County 
Hospital, Hereford. 
HUDDERSFIELD ROYAL INFIRMARY. 
HUDDERSFIELD HOSPITAL MANAGEMENT 
HOUSE OFFICER in Anesthetics required to commence 
duties immediately. The post is recognised for the Diploma 
in Anesthetics and is resident. Salary in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs—<£670 a year, less £130 in respect of residential emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to— 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary. Huddersfield. 
HUDDERSFIELD. ST. LUKE’S HOSPITAL. 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. plica- 
tions are invited for the post of RESIDENT MEDIC AL 
OFFICER (Senior House Officer) at the above Hospital, to 
commence duties immediately. Salary in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs—£670 a year, less £130 in respect of residential emolu- 
ments. 

Applications, together with copies of 3 recent testimonials, 
to be sent to the undersigned as soon as possible. 

JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 

HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER in Anesthetics required 
for duties at various hospitals in the Group. Resident or non- 
resident. Salary £670 p.a. ; if resident, less £130 for residential 
emoluments. Appointment will be for 12 months in the first 
instance, but will be terminable at any time by 2 months 
notice on either side. 

Application forms may be obtained from, and should be 
returned as soon as possible to, R. J. CARLESS, Secretary to the 
Management Committee, Hull Royal Infirmary. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
following posts, vacant now :— 

HOUSE SURGEON (recognised for F.R.C.S.). 

ORTHOP-EDIC HOUSE SURGEON. 

E.N.T. HOUSE SURGEON (recognised for D.L.O.). 

CASUALTY OFFICER. 
Appointments tenable for 6 months. 
with national scale—i.e., 
posts held. 

Forms of application from the Administrative Officer. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER required (Male or 
Female), whose duties will be mainly in the Casualty Depart- 
ment, post now vacant. Commencing salary £670 p.a. 

Applications, together with testimonials, to be sent to the 
Administrative Officer at the above address, stating when free. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 146 
Beds—F ull Consultant Staff.) Applications are invited for the 
appointment of SENIOR HOUSE OFFICER (general surgery), 
either sex, vacant now. 12 months appointment. Salary £670 
p.a. National Health Service terms and conditions. 

Applications, stating age, qualifications, experience, 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 
KEIGHLEY AND DISTRICT VICTORIA ‘HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 
146 Beds—Full Consultant Staff.) Applications invited for 
appointment of CASUALTY AND ORTHOPAEDIC HOUSE 
SURGEON (either sex), now vacant. 6 months appointment. 
Salary in accordance with Nationa] Health Service terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 
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IPSWICH. ST. HELEN’S HOSPITAL. (100 Beds for 
infectious diseases, pulmonary tuberculosis and long-stay 
orthopeedics. . The area chest clinic is in the Hospital.) HOUSE 
OFFICER required from 17th January, 1952. Accommodation 
available for married man. The person appointed will be required 
to undertake certain duties in the Children’s Ward at the 
—_ General Hospital in addition to duties at St. Helen’s 
ospita 

Applications, with full particulars, to JoHN WILLIAMS, Secre- 
tary, Ipswich Group Hospital Management Committee, at East 
Suffolk and Ipswich Hospital, Ipswich. 

INVERNESS HOSPITALS’ BOARD OF MANAGEMENT. 
RAIGMORE HOSPITAL. RESIDENT ANASSTHETIST (House 
Officer grade) required. 

Apply, with testimonials, to Medical _Superintendent. 
KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE SURGEONS required, posts vacant now. 

Applications, giving the names of 3 referees, should be sent 
to the Administrative Officer of the Hospital. 





KIRKCALDY. FORTH PARK MATERNITY HOSPITAL. 
(54 Beds.) EAST FIFE HOSPITALS BOARD OF MANAGEMENT. 
Applications are invited from registered medical practitioners 
for the appointment of a JUNIOR HOSPITAL MEDICAL 
OFFICER (obstetrics) for the above Hospital. Salary in 
accordance with National Health Service scale for Junior 
Hospital Medical Officers. 

Applications, stating age, qualifications, and experience, 
together with names of 3 referees, should be sent to the Medical 
Superintendent, East Fife Hospitals Board of Management, 
243a, High-street, Kirkcaldy, not later than 8th December, 1951. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
HOUSE SURGEON (first post), general surgery, required. 
Salary £350 p.a., less £100 p.a. for residential emoluments and 
in accordance with terms and conditions of service of hospital 
medical staff. 

Apply as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 

Warneford General Hospital. jae ey Ae 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
Applications are invited for hae post of HOUSE SURGEON 
to the Ophthalmic and E.N.T. Departments. Tenure of post 
is 6 months. Salary, &c., in ‘accordance with the number of 
posts previously held and the terms and conditions of service 
of hospital medical staff. 

Apply as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 

Warneford General Hospital. ed Bad ; , u 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
Applications are invited from registered medical practitioners 
for the appointment of OBSTETRIC ASSISTANT (House 
Surgeon, second or subsequent post), post now vacant. Salary 
at the rate of £300 or £350 p.a., according to previous number 
of appointments held, plus full residential emoluments. R 
practitioners holding first posts may apply when appointment 
will be limited to 6 months. This post is recognised for 
D. Obst. R.C.0.G. 

Applications to be sent to— 

Miss V. WELLS, Assistant Secretary to the Hospital. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
Applications are invited for the post of RESIDENT CASUALTY 
OFFICER. This incorporates the House Surgeon to the Ortho- 
pedic and Traumatic Injury Department and a small amount 
of V.D. work. The salary is that of Senior House Officer—i.e., 
£670 p.a. Terms and conditions of service in accordance with 
those laid down for oe medical staff. 

Apply as soon as possible to— 

Miss v. WELLS, Assistant Secretary. 

Warneford General Hospital. se 
LEICESTER. CARLTON HAYES MENTAL HOSPITAL, 
NARBOROUGH, LEICESTER. LEICESTER NO. 4 HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of JUNIOR HOSPITAL MEDICAL OFFICER at above 
Hospital. The Hospital is recognised for training for D.P.M. 
Salary and conditions of service are those laid down for hospital 
medical staff in the Nationai Health Service (England and 
Wales). Accommodation is available, small house at £27 6s. 
p.a., plus rates, for married man, residential at £150 p.a. for 
bachelor. 

Applications, giving full particulars of the nanfes and addresses 
of 3 referees, should reach the Medical Superintendent at the 
Hospital not later than 12th December, 1951. 


LEICESTER. CARLTON HAYES HOSPITAL, Nar- 
BOROUGH, near LEICESTER. SHEFFIELD REGIONAL HOSPITAL 
BOARD. Applications are invited for the whole-time post of 
REGISTRAR (psychiatry) to the above Hospital, which is 
a recognised training hospital for the D.P.M. Accommodation 
is available for a single man. The appointment is for 1 year in 
the first instance and may be renewed for a further year. 
Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 10th December, 1951. 


LEICESTER ROYAL INFIRMARY. 











Applications are 


invited for the post of SENIOR HOUSE OFFICER (radiology), 
resident, to the Diagnostic X-ray Department, immediate 
vacancy. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be sent 
to the Secretary, Hospital Management Committee, 38a, East 
Bond-street, Leicester. 








LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of SENIOR HOUSE OFFICER (non- 
resident), .Casualty Department, immediate vacancy. The 
Casualty Officers cover duties in the department from 9 A.M. 
7 P.M. daily. This post gives opportunity for studying for 
final examination for Fellowship. 

Applications, with copies of 3 testimonials, forthwith to the 
Secretary, No. 1 ‘gaa Management Committee, 38a, East 
Bond-street, Leicester 


LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE OFFICER for Orthopeedic and 
Traumatic Surgery. The post is recognised by the Fellowship 
of the Royal College of Surgeons. 

Applications, stating age, experience, and qualifications, 

together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, Kast Bond- 
street, Leicester. 
LEIGH INFIRMARY, Leigh, Lancs. (Acute General 
Hospital of 102 Beds.) HOUSE SURGEON (Male or Female), 
Resident House Officer grade, required at above Hospital, post 
now vacant. 

Applications, stating age, qualifications, and details of previous 
hospital appointments, together with the names of 2 referees, 
should be forwarded to the unde es A soon as possible. 

Knowsle y House, Wigan. T. W. Hurst, Secretary. 


LEEDS REGIONAL HOSPITAL ae invites applica- 
tions for the appointment of a REGISTRAR in Pathology 
(non-resident) for duties at the Harrogate and District General 
Hospital, Harrogate Royal Bath Hospital (Rheumatism), and 
Scotton Banks Hospital, Knaresborough (Tuberculosis ). This 
is a designated training post, and previous experience in the 
specialty is essential. 

Applications, stating age, qualifications, and details of present 
and .previous appointments with dates, together with the 
names of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than Ist December, 1951. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the’ post of SENIOR REGISTRAR in Pathology in 
the Leeds A and B groups. Duties will be mainly at St. James’s 
Hospital (1800 Beds), and good experience of morbid anatomy 
is essential. The work would be so arranged that some time 
could be devoted to research problems. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the 
names of 3 referees, should be forwarded to the Secretary, 
Park-parade, —— not later than 8th December, 1951. 


MENDED ADV ve ISEMENT 
LEEDS REGIONAL HOSPI TAL BOARD invites applica- 
tions for the appointment of SEN 101 REGISTRAR in Oto- 
laryngology (non-resident) for duties mainly at the Royal Kye 
and Ear Hospital, Bradford (51 E.N.T. Beds). 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the 
names of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than Ist December, 1951. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in General Surgery 
(non-resident) for duties at hospitals in the Halifax Hospital] 
Management Committee group. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the 
names of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Commjttee, Park-parade, Harrogate, not later 
than Ist December, 1951. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in Chest Diseases 
for duties at the Castle Hill Sanatorium, Cottingham, E. Yorks. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the 
names of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than Ist December, 1951. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in General Medicine 
for duties at Hospitals in the Bradford A Hospital Management 
Committee group. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the 
names of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than Ist December, 1951. 
LEEDS. UNITED LEEDS HOSPITALS. General 
INFIRMARY, LEED Applications are invited for the post of 
SENIOR REGISTRAR in Anesthetics for duties at the Thoracic 
Surgery Unit at the above Hospital. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the 
names of 3 referees, should be forwarded to the Joint Medical 

Secretary, Joint Registrars Committee, School of Medicine, 
Leeds, 2, not later than Ist December, 1951. 


LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment of 
SENIOR HOUSE OFFICER (orthopeedic surgery ) at the above 
Hospital. The appointment will be for a period of 1 year and 
the salary will be in accordance with the agreed terms and 
conditions of service of hospital medical and dental staffs 
namely, £670 p.a., with an appropriate deduction in respect of 
board, lodging, and other services provided. 

Forms of application, available from the undersigned, should 
be completed and returned as soon as possible. 

J. FOLKARD, Secretary to the Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9 
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LIVERPOOL, 22. WATERLOO & DISTRICT GENERAL 
HOSPITAL. (50 Beds.) Applications are invited for the position 
of JUNIOR HOSPITAL MEDICAL OFFICER (resident) at 
a salary of £700—-£50-—€1000 p.a., less a deduction of £130 p.a. 
for residential emoluments provided. Applicants must have 
been registered 2 years as a medical practitioner and have previ- 
ously held house appointments. This appointment, together 
with that of House Officer, constitutes the resident medical staff 
for this busy General Hospital with a large Outpatient Depart- 
ment. There is a full complement of Visiting Consultants. 
Applications, on forms obtainable from the undersigned, 
should be submitted as soon as possible. 
F. J. WATKINS, Secretary, 
North Liverpool Hospital Management Committee. 
c/o Walton Hospital, Liverpool, 9. Mt 1 tipi pote 
LIVERPOOL, 13. RATHBONE HOSPITAL. Applications 
are invited from qualified medical practitioners for the post 
of HOUSE PHYSICIAN (resident) at the above Hospital for 
infectious diseases. Facilities are available for the candidate 
appointed to attend postgraduate classes in the City. Salary 
will be £350-£400-£450 p.a., according to previous experience, 
together with an additional weighting of £50 p.a., authorised 
by the Ministry. The salary will be subject to a deduction of 
£100 p.a. in respect of residential emoluments. : 
Applications, on forms obtainable from tbe undersigned, to 
be returned as soon as possible. H. BLYTHE, Secretary. 
Broadgreen Hospital, Liverpool, 14. F 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for an appointment as PATHO- 
LOGICAL REGISTRAR with duties at the Royal Liverpool 
Children’s Hospital, the Women’s Hospital and the Maternity 
Hospital in the first place for the period to 30th September, 
1952. The post is assessed in the Registrar grade. i 
Applications should be made on forms which may be obtained 
from the undersigned, to whom they should be returned by 
8th December, 1951. A. V. J. HINnDs, Secretary. 
The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1, 14th November, 1951. : 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for an appointment as GYNAtCO- 
LOGICAL REGISTRAR with duties at the Liverpool Stanley 
Hospital and the Women’s Hospital in the first place for the 
period to 30th September, 1952. The post is assessed in the 
Registrar grade. , : 
Applications should be made on forms which may be obtained 
from the undersigned, to whom they should be returned by 
8th December, 1951. A. V. J. HINDs, Secretary. 
The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1, 14th November, 1951.00 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL SOUTHERN HOSPITAL, Applications are invited for an 
appointment as CASUALTY OFFICER (for night duty) at the 
above Hospital for the period to 31st March, 1952. ; 
Applications should be made on forms which may be obtained 
from the undersigned, to whom they should be-returned as soon 
as possible. A. V. J. Hinps, Secretary. 
The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1, 12th November, 1951. ae 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE OFFICER (obstetrics, 
gynecology, and some aneestheties) which will become vacant 
at this busy General Hospital on Ist January, 1952. The 
post is resident and a deduction will be made of £100 p.a. in 
respect of board, residence, &c. Salary £350-£450 p.a., accord- 
ing to experience and as laid down in the national scale. 
Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts which 
are vacant on the dates indicated :— 
Park Hospital, Davyhulme 





(General Hospital—426 
Beds) 
HOUSE OFFICER (E.N.T. surgery), now vacant. 
HOUSE OFFICER (non-tuberculous thoracic surgery), 
30th November, 1951. 

Vacancies occur periodically in the various departments at Park 
Hospital and House Officers are eligible for appointment to 
another specialty at the end of the original term of service when 

sh vacancies occur. 
wae and Patricroft Hospital (General Hospital—72 


Beds) 
SENIOR HOUSE OFFICER, now vacant. 
The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

g fees for House Officer posts £350—-£450 p.a., according to 
experience. £100 p.a. deduction for residential accommodation 
and services. 6 months appointments. The Senior House 
Officer’s appointment will be for 12 months at a salary of £670 
p.a., less £130 p.a. for residential accommodation and services. 

Application forms from the Secretary, Park Hospital 
ee ce 1 tg ied Sey Re tle iN tet seta 
MANCHESTER, 4. ANCOATS HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON (general). 

Applications, stating age, and qualifications, to be addressed 
to the undersigned as soon as possible. 

Joun H. DAFFORNE, General Superintendent (Dept. T.L.). 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in General Medicine 
to the Barrow group of hospitals, with main duties at North 
Lonsdale Hospital, Barrow, and Devonshire Road Infectious 
Diseases Hospital. Residential accommodation can be provided 
if required. 

na of application may be obtained from the Senior Admin- 
istrative Medical Officer, 1, North Parade, Parsonage-gardens, 
Manchester, 3, and should be returned, with copies of 2 recent 
testimonials, by 10th December, 1951. 
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MANCHESTER VICTORIA MEMORIAL JEWISH HOS- 
PITAL. (Non-sectarian ; General Hospital—105 Beds.) Applica- 
tions are invited or the appointment of SENIOR HOUSE 
OFFICER (surgical), now vacant, to act as Deputy Resident 
Surgica! Officer. 

Applications, stating age, qualifications and dates, particulars 
of previous appointments with dates, along with names and 
addresses of 2 referees, to be sent to the undersigned as soon as 
possible. A. T. SAMPSON, Secretary to the Committee. 

Crumpsall Hospital, Manchester, 8. 

MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE (GROUP 13). Applications are invited for the appoint- 
ment of SENIOR HOUSE SURGEON in the E.N.T. Depart- 
ment of the above Hospital. There are at present 55 E.N.T. 
beds, and 5 specialist operating sessions each week. Valuable 
experience is available and the post is recognised for the purposes 
of the F.R.C.S. The salary will be £670 a year, less £150 a year 
for residential emoluments, in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, experi- 
ence, together with the names and addresses of 2 responsible 
persons to whom reference may be made as to professional 
ability and character, should be sent as soon as possible to the 
Secretary, Mid-Kent Hospital Management Committee, 103, 
Tonbridge-road, Maidstone. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT 


COMMITTEE, 
Applications are invited for the appointment of either 


(a) RECEIVING ROOM OFFICER, post vacant November, 
1951. Appointment for 12 months. Salary £670 a year, with a 
deduction of £150 a year for residential emoluments. R practi- 
tioners holding second House Officer posts are invited to apply, or 
(b) CASUALTY OFFICER, post vacant November, 1951. 
Appointment for 6 months. SaJary at the rate of £350, £400, or 
£450 a year, according to the previous posts held. <A deduction 
of £100 a year is made in respect of residential emoluments, 
R a holding first House Officer posts are invited to 
apply. 
Applications, stating age, nationality, qualifications, and 
experience, together with the pames and addresses of 2 respon- 
sible persons to whom reference may be made as to professiona] 
ability and character, should be forwarded to the Secretary, 
Mid-Kent Hospital Management Committee, 103, Tonbridge: 
road. Maidstone. Kent. as soon as possible. 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maiden- 
HEAD. (100 Beds.) HOUSE SURGEON required for post 
vacant on 8th January, 1952. Salary on national scale. 
Applications, stating age, qualifications with dates, and 
experience, together with copies of 2 testimonials, should be 
sent to the Administrative Officer. 





NELSON. REEDYFORD MEMORIAL HOSPITAL. 
(64 Beds.) RESIDENT MEDICAL OFFICER (with surgical 
duties). The post (which is graded as House Officer) is tenable 


for 6 months. Salary and conditions of service in accordance 
with the Nationa] Health Service terms. Suitable accommodation 
is available for use as married quarters. 

Applications, with’ copies of 3 testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary to the Committee. 

General Hospital. Casterton-avenue. Burnley. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) HOUSE SURGEON (Male or Female), post vacant 
Ist January, 1952. Salary £350-£450 p.a., according to 
experience. £100 p.a. deduction for residential emoluments. 

Applications, stating age. experience, qualifications, with 
names of 2 referees, to Secretary, Norwich, Lowestoft and Great 
Yarmouth Hospital Management Committee, St. Stephen’s- 
road. Norwich. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female), at the West Norwich Hospital, Bowthorpe- 
road, Norwich. Post vacant Ist January, 1952, recognised for 
Final F.R.C.S. examination requirements. The beds at this 
Hospital are under the control of the Consultant staff of the 
Norfolk and Norwich Hospital, and the successful candidate 
will be required to undertake general surgical duties under 
their supervision. Salary £350, £400, or £450 p.a., according to 
experience. Deduction for residence. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen’s-road. Norwich. 





NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) SENIOR CASUALTY OFFICER AND HOUSE 
SURGEON (Male or Female), to the Septic Block, post vacant 
30th November, 1951. Salary £670 p.a., less £150 p.a. for full 
residential emoluments. 
Applications, stating age, experience, qualifications, with 
names of 2 referees, to Secretary, Norwich, Lowestoft, and Great 
cele Hospital Management Committee, St. Stephen’s-road, 
orwich. 


NEWCASTLE. 





THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. DEPARTMENT 
OF ANASSTHESIA. Applications are invited for the whole-time 
appointment of SENIOR HOUSE OFFICER in the Depart- 
ment of Aneesthesia at the Royal Victoria Infirmary which is 
associated with the Medical School of the University of Durham. 
The post is subject to Ministry of Health terms and conditions 
of service and will be non-resident except for rotational emer- 
gency duty. It offers the opportunity for study for the Diploma 
in Anesthetics. Applicants should have held postgraduate 
appointments in medicine and surgery, but previous experience 
in anesthetics is not essential. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by the names and addresses of 
3 referees, should be sent to the undersigned within 2 weeks 
of the date of appearance of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
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NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. DEPARTMENT 
OF ANAESTHESIA. Applications are invited for the whole-time 
appointment of REGISTRAR in the Department of Ansesthesia 
at the Royal Victoria Infirmary whichis associated with the 
Medical School of the University of Durham. The post, which is 
non-resident, except for rotational emergency duty, will be 
for 1 year in the first instance and is subject to Ministry of 
Health terms and conditions of service. It offers the opportunity 
for study for the Diploma in Anzsthetics. Applicants should 
have held postgraduate appointments in medicine and surgery 
and should have had some experience in aneesthesia. 

Applications, stating age, nationality, qualifications, and 
experience, with the names and addresses of 3 referees, should 
be sent to the undersigned within 2 weeks of the date of appear- 
ance of 7 advertisemert. 

W. SANDERSON, House Governor and Secretary. 

Royal Vv fichonia, Infirmary, Newe astle upon Tyne. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. DEPARTMENT 
OF ANAESTHESIA. Applications are invited for the whole-time 
appointment of SENIOR REGISTRAR in the Department of 
Anesthesia at the Royal Victoria Infirmary which is associated 
witb the Medical School of the University of Durham. The 
post which is non-resident, except for rotational emergency 
duty, will be for 1 year in ‘the first instance and is subject to ° 
Ministry of Health terms and conditions of service. It offers 
certain facilities for laboratory and clinical investigation. 
Applicants should have had considerable experience in anees- 
thesia and should hold the Diploma in Ansesthetics. 

Applications, stating age, nationality, qualifications, and 
experience, with the names and addresses of 3 referees, should 
be sent to the undersigned within 2 weeks of the date of appear- 
ance of y advertisement. 

W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upo yne 
NEWCASTLE REGIONAL HOSPITAL BO. onal 
BLOOD TRANSFUSION SERVICE. SENIOR HOUSE OFFIC ER 
(whole-time). Salary £670 p.a. Duties include collection 
of blood from Donors in the Northern Region, and Serology 
in the laboratory at the Blood Transfusion Centre, Newcastle. 
The appointment which is for 1 year is subject ‘to National 
Health Service (Superannuation) Regulations, 1950. 

Applications, stating date of birth, qualific ations, experience, 

and present appointment, with copies of 2 testimonials and/or 
names and addresses of 2 referees, should be sent to the Director, 
Regional Transfusion Centre, 78, Jesmond-road, Newcastle 
upon Tyne 2, within 14 days. Canvassing will disqualify 
foe apermcmmnte are not precluded from visiting the Transfusion 
Centre. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Tees- 
SIDE HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 
OBSTETRICIAN AND GYNASCOLOGIST (whole-time). Salary 
£775-£890. Appointment up to 3lst August, 1952, in the first 
instance. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be addressed to the 
Senior Administrative M-dical Officer, *‘ Blythswood South,” 

Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL AND THE RADIUM INSTITUTE. HAREFIELD AND NORTH- 
WOOD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE OFFICER (general surgery, 
urology, and ophthalmology) at Mount Vernon Hospital, post is 
vacant 6th December, 1951. This post is recognised in general 
surgery for the final F.R.C.S. 

Applications, accompanied by testimonials, to be sent to the 
Secretary and House Governor. . 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL AND THE RADIUM INSTITUTE. HAREFIELD AND NORTH- 
WOOD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for HOUSE 
SURGEON to Radiotherapy Department at Mount Vernon 
Hospital, vacant Ist December, 1951. 

Applications, accompanied by testimonials, to be forwarded 
immediately to the Secretary and House Governor. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 
Beds.) Applications are invited for the post of SENIOR HOUSE 
OFFICER (peediatrics ). Salary £670 p.a., and the post, which 
is non- resident, is for 1 year in the first instance. Previous 
experience in a resident children’s House appointment is 
desirable. The successful candidate will be based at this Hospital, 
but will - hag oo to attend at other hospitals in the group 
visited by the Peediatrician. 

Apply, stating age, experience, and the names of 3 persons 
for reference, to T. A. JONES, Secretary. 

17, Cardiff- ‘road, Newport, Mon. 
NUNEATON. MANOR HOSPITAL. (139 Beds.) House 
SURGEON required for casualty, traumatic, and orthopedic 
work. Post offers very good experience as all casualty work 
for the area is concentrated at this Hospital. 

won. to the Assistant Secretary. 

EATON. MANOR’ HOSPITAL. (139 Beds.) 
SENIOR HOUSE SURGEON required immediately for Ortho- 
peedic and Traumatic Department. Salary £670 p.a. The post 
provides excellent experience as the Hospital treats all accident 
and orthopeedic surgery for the district. 

__ Applications to the Assistant Secretary. 


NOTTINGHAM. CITY HOSPITAL. (833 Beds. ) Required, 
HOUSE PHYSICIAN, post vacant Ist January, 1952. Condi- 
tions of service in accordance with terms issued by Ministry of 
Health. 

» Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be sent to Administrative Officer, City Hospital, Hucknall- 
road, Nottingham. 















NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Required, 
OBSTETRIC HOUSE SURGEON, post vacant 19th December, 
1951. Salary within scale of £350-£450 p.a., less £100 p.a. for 
residential emoluments. Recognised for D.Obst. R.C.O.G,. and 
M.R.C.0.G 

Applic ations, stating age, nationality, qualifications, and 

experience, together with copies of not more than 3 te stimonials, 
to be sent to Administrative Officer, City Hospital, Huc knall- 
road, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER (orthopedic), duties 
to commence as soon as possible. Duties will relate mainly to 
accident and fracture cases both inpatients and outpatients and 
include orthopedic cases. Previous experience of this type of 
work is essential. Salary and conditions of service in accordance 
with the Ministry regulations. - 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to 

HENRY M. STANLEY, Secretary. 

General Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the post of SENIOR HOUSE OFFICER (diagnostic 
radiology), non-resident. Duties to commence as soon as 
possible. The successful candidate will be required to under- 
take routine visits to other hospitals in the Nottingham 
area. Salary and conditions of service in accordance with the 
Ministry of Health regulations. . 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to the Secretary, 
General Hospital, Nottingham. . 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOPADIC AND FRACTURE HOUSE SURGEON. 
The post offers exceptional experience in traumatic surgery. 
Duties to commence as soon as possible. Salary £350, £400, 
or £450 p.a., less £100 residential emoluments, according to 
experience. Appointment for 6 months in the first instance. 

Applications, with copies of testimonials, should be sent as 
soon as possible, to— 

: HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
PLYMOUTH MOUNT GOLD. ORTHOPADIC HOS- 
PITAL. Applications are invited for the appointment of SENIOR 
HOUSE OFFICER at the above Hospital (120 Beds), vacant 
in January. The appointment is resident and the salary and 
conditions of service are in accordance with the National Health 
Service terms. Some experience in orthopedics is desirable. 

Applic ations, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be sent 
to the Direc tor of Orthopee dic 3, Mount Gold Hospital, Plymouth, 
within 14 days of the appearance of this advertisement. 
PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE (YORKS). WARDE-ALDAM HOSPITAL, 
SOUTH ELMSALL. RESIDENT SURGICAL OFFICER required. 
Salary £670 p.a. <A detached residence is available for a married 
man on terms to be agreed. 

Applications, giving age, experience, and names of 2 referees, 

W. BowRING, Secretary. 

Great Northern House, Salter-row, Pontefract. me 
PONTEFRACT AND CASTLEFORD HOSPITAL MAN- 
AGEMENT COMMITTEE (YORKSHIRE). CASTLEFORD, NORMANTON, 
AND DISTRICT HOSPITAL, CASTLEFORD. RESIDENT or NON- 
RESIDENT SENIOR HOUSEMAN (anesthetics), graded as 
Senior House Officer réquired. Salary £670 p.a. Duties at 
hospitals in the group as required. 

Applications to W. BowRING, Secretary. 

Great Northern House, Salter-row, P: ontefract. 
PONTEFRACT AND CASTLEFORD HOSPITAL MAN- 
AGEMENT COMMITTEE (YORKSHIRE). CASTLEFORD, NORMANTON, 
AND DISTRICT HOSPITAL, CASTLEFORD. HOUSE SURGEON 
(first or second post) required. Salary £350 or £400. Excellent 
experience at this Hospital in Orthopedic and General Surgery. 

Applications to W. BOwRING, Secretary 

Great Northern House, Salter-row, Pontefract. ? : 
PONTEFRACT AND CASTLEFORD HOSPITAL MAN- 
AGEMENT COMMITTEE. The following post will be vacant on 
the date mentioned. An appropriate deduction will be made 
for emoluments : 

Pontefract General infirmary 
RESIDENT CASUALTY OFFIC ER (second or third post), 
now vacant. Salary £400 or £450 p.a. 

Applications, with names of 2 referees to be forwarded to 
the Secretary of the Committee, Great Northern House, Salter- 
row, Pontefract, Yorks. . BOWRING, Secretary. _ 
PORTSMOUTH. INFECTIOUS SisnapES HOSPITAL. 
(310 Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN urgently required at above 
Hospital. Work will comprise of duties both in infectious 
diseases and tuberculosis wards. 

Applications, stating age, experience, and qualifications, with 
names of 2 referees, should be submitted as soon as possible 
to the Secretary, Portsmouth Group Hospital Management 
Committee, 35, Grove-road South, Southsea. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIANS urgently required at the 
following Hospitals :— : ' 2 

(a) Royal Portsmouth Hospital, general hospital with 205 

Beds. 

(b) Saint Mary’s Hospital, general hospital with 97 acute 

medical beds. 

Applications, stating age, experience, and qualifications, with 
names of 2 referees, should be submitted as soon as possible to 
(a) Hospital Sec retary, Royal Portsmouth Hospital, (6) Medical 











Superintendent, Saint Mary’s Hospital, Portsmouth. 
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PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of Whole-time 
NON-RESIDENT SENIOR MEDICAL REGISTRAR with the 
above Group. The successful applicant will be expected to carry 
out duties mainly at St. Mary’s Hospital, Portsmouth. 

Applicants should apply for forms of application to the 
secretary, Portsmouth Group Hospital Management Committee, 
35, Grove-road South, Southsea, which should be returned to 
him, duly completed, on or before 10th December, 1951. Can- 
vassing will disqualify. Candidates may visit the above Hospital 
by arrangement with the Secretary of the Group. 

PRESTON ROYAL INFIRMARY. (400 Beds.) The 
following posts are now or will shortly become vacant :— 

SENIOR HOUSE OFFICER (pathological). 

CASUALTY OFFICER. 

GENERAL HOUSE SURGEON. 

HOUSE SURGEON (orthopedic). 

ANASTHETIC HOUSE OFFICER. 

Applications should be made immediately to the Secretary, 
Preston and Chorley Hospital Management Committee, Royal 
infirmary, Preston. JOHN GIBSON, Secretary. 
PENZANCE. WEST CORNWALL HOSPITAL. (Generai 
HOSPITAL—100 Beds.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of CASUALTY HOUSE 
SURGEON, post now vacant. Salary and conditions of service 
in accordance with the terms laid down by the Ministry of 
Health. 

Applications, stating age, nationality, qualifications, and 

experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 
RADCLIFFE-ON-TRENT, near NOTTINGHAM. SAX- 
ONDALE HOSPITAL. SHEFFIELD REGIONAL HOSPITAL BOARD. 
Applications are invited for the whole-time post of REGISTRAR 
(psychiatry) to the above Hospital, providing experience in all 
modern treatment methods and outpatient work. Single quarters 
only available. The appointment is for 1 year in the first instance 
and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 10th Dec ember, 1951. 
READING. ROYAL BERKSHIRE HOSPITAL (403 Beds) 
AND BATTLE HOSPITAL (420 Beds). Applications are invited 
from registered medical practitioners (Male) for the post of 





RESIDENT HOUSE SURGEON to the Area Accident and 
Orthopeedic Department. Vacant immediately. Also casualty 
duties. Resident at Battle Hospital. 


Apply, stating age, qualifications with dates, nationality 
present post, with copies of 3 recent testimonials, to Adminis- 
trative Officer, Royal Berkshire Hospital, Reading. 
REDRUTH. CAMBORNE-REDRUTH GENERAL HOS- 
PITAL. (159 Beds—4 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of HOUSE SURGEON, vacant immediately, in an 
extremely active general hospital doing major surgery and 
with both Outpatient and Casualty Departments. Salary and 
conditions of service in accordance with terms laid down by the 
Ministry of Health. 

Applications, stating age, nationality, qualifications, and 

experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Administrative Assistant, Camborne- 
Redruth Miners’ and General Hospital, Redruth. 
RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds.) (This Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (first or second post), duties 
mainly surgical. 

Applications, stating age, qualifications, experience, together 
with copies of 2 recent testimonials, to be sent as soon as possible 
to the Secretary, Pontypridd and Rhondda Hospital Manage- 
ment Committee, Courthouse-street, Pontypridd. 
Seen: ESSEX. (602 
Beds.) Applications are invited from medical practitioners for 
2 RESIDENT HOUSE PHYSICIANS (House Officer grade). 
The appointments are tenable for 6-monthly periods, 1 post is 
vacant on 17th January, 1952, and the other on 30th January, 





Applications, stating age, nationality, qualifications with dates, 
and experience, together with copies of recent testimonials, 
should be forwarded to the undersigned not later than 30th 
November, 1951. 

J. C. FIELD, Secretary, Hospital Management Committee. 


ROCHFORD, ESSEX. GENERAL HOSPITAL. (602 


Beds.) Applications are invited for the appointment of RESI- 
DENT SENIOR HOUSE OFFICER to the Geriatric Unit 
at the above Hospital. Appointment tenable for 1 year. The 


unit consists of 110 Beds and affords good clinical experience 
in the diagnosis and treatment of acute and chronic cases. 
The duties include partic ipation in the development of a compre- 
hensive geriatric service in the area. 

Applications, stating age, qualifications with dates, experience, 
&c., accompanied by copies of recent testimonials, should be 
addressed to the undersigned at the Hospital by 30th November, 
1951 J. C. FIELD, Secretary, 

Southend-on-Sea Hospital Manageme mt ¢ ‘ommittee. 
RICHMOND, SURREY. ROYAL HOSPITAL. (121 
Beds.) KINGSTON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT HOUSE OFFICER (Surgeon) required for 6 months 
commencing Ist January, 1952 

For details of post please apply immediately to the Secretary 
of the Committee at the Royal Hospital, Richmond, Surrey. 
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ROCHDALE AND DISTRICT HOSPITAL MANAGE™ 
MENT COMMITTEE. Applications are invited for the position 
of RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
chest diseases). The successful applicant will be a member 
of the Chest Team for the Rochdale group of hospitals, be mainly 
employed in Wolstenholme Pulmonary Hospital, Springfield 
Sanatorium, and Tuberculosis Clinics and will be required to 
reside at Marland Hospital. Remuneration will be £700-£50- 
£1000 p.a., and there will be a deduction of £130 p.a. in respect 
of board and lodging. 

Applications, stating age, qualifications, experience, and 
giving the names of 2 referees, should be forwarded to the 
undersigned immediately. S. HODKINSON, Secretary. 

Central Offices, Birch Hill Hospital, Rochdale. e 
ROCHDALE. BIRCH HILL HOSPITAL. (General—956 
Beds. ) ae aiiem are invited for the appointment of HOUSE 
SURGEO The appointment will be for 6 months. Salary 
in accordance with the terms of service of hospital medical 
staff in the National Health Service—i.e., £350, £400, or £450 p.a., 
according to —. experience. This appointment is recog- 
nised by the Royal College of Surgeons for 6 of the 12 months 
period of surgical training required of candidates for the Final 
Fellowship examination. 

Applications should be sent to the undersigned immediately. 

8. HODKINSON, Secretary 
Rochdale and District Hospital eanpement Committee. 

Central Offices, Birch Hill Hospital, Rochdale. 
ROCHDALE INFIRMARY. (Generai—109 Beds.) Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER (orthopedic). The appointment will be for 1 year. 
Salary in accordance with the terms of service of medical staff 
This appoint- 
ment is recognised by the eval College of ‘Surgeons for 6 of 
the 12 months period of surgical training required of candi- 
dates for the Final Fellowship examination. 

Applications should be forwarded to— 

S. HODKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 
Central Offices, Birch Hill Hospital, Rochdale, Lancs. 


SLOUGH, BUCKS. UPTON HOSPITAL. Senior House 








OFFICER required immediately for Casualty Department. 
Salary on national scale. , : 
Applications, stating age, experience, and qualifications, 


together with copies of recent testimonials, 
the Administrative Officer. vite el i AROSE ee Bg 
SALISBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
REGISTRAR to the Orthopedic Department, Salisbury General 
Hospital. 

Further details and application forms may be obtained from 
and must be returned to, the Secretary, Salisbury Group Hospital 
Fy ye eae Committee, Odstock Hospital, Salisbury, within 

14 days of the appearance of this adv ertisement. ies Wek 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the a of RESIDENT ORTHOPAEDIC SENIOR 

HOUSE OFFICER. A wide variety of experience in orthopedic 
conditions is available. 

Applications, together with the names of 2 referees, should 
be sent immediately to the Secretary, Salisbury Group Hospital 
Management Committee, Odstock Hospital, Salisbury. 
SHREWSBURY. ROYAL SALOP INFIRMARY/COP- 
THORNE HOSPITAL. (500 Beds.) Applications are invited from 
registered medical practitioners (Male or Female) for the 
appointment of HOUSE PHYSICIAN at Copthorne Hospital, 
Shrewsbury, vacant Ist January, 1952. 


should be sent to 








Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 


Shrewsbury Group 15 Hospital Management’ Committee. 
Royal Salop Infirmary, Shrewsbury, 2nd November, 1951. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Reds.) Applications are invited 
from registered medical practitioners (Male or Female) for the 
appointment of RESIDENT HOUSE SURGEON (second or 
third post) to a General Consultant Surgeon. The post is 
vacant immediately, tenable for 6 months, and the post is 
recognised for the F.R.C.S. Salary as laid down by the Ministry 

of Health. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

18th October, 1951. 

SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the appointment of RESIDENT 
HOUSE SURGEON (second or third post) to a General 
Consulting Surgeon. The post is vacant immediately and 
tenable in the first instance for a period of 6 months. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, Znd November, 1951. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds. ) — ations are invited from registered medical prac- 
titioners (Male or pow) for the appointment of HOUSE 
SURGEON/ ‘CASUA OFFICER vacant immediately. 
Salary £350-£450 p. = "oes a deduction of £100 p.a. for residential 








emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J.P. MALLETT, Secretary, 


Shrewsbury Group 15 Hospital Management ‘Committee. 
Royal Salop Infirmary, Shrewsbury, 9th August, 1951. 
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SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE. Locum MEDICAL OFFICER required for the 
Cross Houses Hospital, Cross Houses, near Shrewsbury (183 
Beds), post now vacant. Salary £350--£450 p.a., less £100 p.a. 
in respect of residential emoluments. 

Applications should be made to the Secretary, Group 15 
Hospital Management Committee, Royal Salop Infirmary, 
Shrewsbury. J. P. MALLETT, Secretary. 
SHREWSBURY (near). CROSS HOUSES HOSPITAL. 
(183 Beds.) Applications are invited from registered medica] 

a for the appointment of RESIDENT MEDICAL 
DFE JER, vacant immediately. Preference will be given to 
sey poe ants with previous obstetrical experience. Salary 
£350-£450 p.a., less £100 p.a. in respect of residential emoluments. 

Applic ations, stating age, qualifications, nationality, and 
experience, ace ompanied by copy testimonials, should be sent to— 

. MALLE TT, Secretary, 
Shrewsbury Fe 15 Hospital Manageme nt Committee. 

Royal Salop infirmary, Shrewsbury. 

SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for a post of MEDICAL 
REGISTRAR at the Inverness Hospitals. The post is whole- 
time and non-resident. The duties are mainly at the Royal 
Northern Infirmary, Inverness. 

Schedules of application and further particulars fre obtain- 
able from the undersigned, with whom applications should be 
lodged by Ist December, 1951. 

A. M. FRASER, M.D., 
Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore, Inverness. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications aee invited for the post of SENIOR 
REGISTRAR ANASSTHETIST. The post is non-resident and 
is centred on the Inverness gin Possession of a Diploma 
in Anzesthetics will be an advantage. 

Schedules of application are obtainable from the undersigned, 
with whom applications aa 5 be lodged by 8th December, 1951. 

FRASER, M.D., 
Secretary and Thamar. Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore, Inverness. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
medical practitioners for a temporary appointment as SENIOR 
REGISTRAR in Thoracic Surgery attached to the Thoracic 
Surgery Unit at the Eastern General Hospital, Edinburgh. 
The period of the appointment will be until Ist October, 1952. 
The post is superannuable and the conditions of service are in 
accordance with the regulations. 

Applications (12 copies), giving particulars of age, prévious 

experience, and qualifications, together with the names of 2 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh- -gardens, 
Edinburgh, 3. within 15 days. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
medical practitioners for appointment as SENIOR REGISTRAR 
or REGISTRAR in the Medical Outpatient Department at the 
Royal Infirmary, Edinburgh. The grading will depend on the 
qualifications of the successful applicant. The appointment will 
be for 2 years in the first instance if a Senior Registrar is 
appointed, and for 1 year in the first instance if a Registrar is 
appointed. The post is superannuable. The conditions of service 
are in accordance with the regulations. 

Applications (12 copies), giving particulars of age, previous 

experience, and qualifications, together with the names of 2 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 15 days. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the following appointments which will be for 1 
year in the first instance :— 

3 SENIOR REGISTRARS in Pathology who will be appointed 
to the staff of the Professor of Pathology at the Western Infir- 
mary but may be seconded to certain peripheral hospitals. 

The above appointments will be subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (16 copies), stating age, qualifications, and 

experience, and present appointment, and giving the names 
of 3 referees, should be submitted not later than 8th December, 
1951, to the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, C.2. 
SCARBOROUGH HOSPITAL, Yorks. (163 Beds.) 
Applications are invited from registered medica] practitioners 
(Male or Female) for the post of RESIDENT HOUSE SURGEON 
(surgical), which will become vacant at the end of November. 
The salary is in accordance with the national scale, and the 
appointment will be for 6 months. 

Applications, stating age and qualifications, together with 
testimonials, to be sent to the Secretary. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
following posts :— 

SENIOR it epe OFF bm — (orthopeedic) post recognised 

for F.R.C.S. examinat 

SENIOR HOUSE OFFIC B R (ophthalmics), post recognised 

F.R.C.S. and D.O.N 
SENIOR HOUSE OFFIC ER (E.N.T.), post recognised for 
D.L.O. and F.R.C.S. Eng. 
HOUSE OFFICER (General Surgery), post recognised for 
‘.R.C.S. Examination. 
Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Secretary, Stoke-on-Trent 
Hospital Management ‘ommittee, Princes-road, Stoke-on-Trent. 

















STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (medical and dermatological), vacant 
shortly. 

Applications, stating age, nationality, and details of previous 
experience, together with copy testimonials, should be forwarded 
to the Secretary, Stoke-on-Trent Hospital Management Com- 
mittee, Princes-road, Stoke-on-Trent, as soon as possible. 

THORNBURROW GIBSON, Secretary. 

STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(964 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (pathological), vacant Ist December, 1951. 
The post offers excellent scope for work in all branches of 
clinical pathology. Previous experience in the specialty desirable 
but not essential. 

Applications, with details of previous appointments held, 
should be addressed to the Secretary, Stoke-on-Trent Hospital 
Management Committee, and forwarded as soon as possible. 

THORNBURROW GIBSON, Secretary. 
STOKE-ON-TRENT. LONGTON HOSPITAL, Longton. 
(55 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (general surgery), now vacant. 

Applications, with copy testimonials, should be forwarded 
as soon as possible to the Secretary, Stoke-on-Trent Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary. 
STOKE-ON-TRENT. ORTHOPADIC HOSPITAL, 
HARTSHILL. (78 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Applic&tions are invited for the post of 
SENIOR HOUSE OFFICER (orthopedic). 

Apply with copy testimonials, stating age, nationality, and 
full details of previous service, to the undersigned at Head 
Office, Princes-road, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary. 
STOKE-ON-TRENT. STANFIELD SANATORIUM, 
BURSLEM. (91 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMIT" Applications are invited for the post of 
SENIOR HOUSE OFFICER (T.B. ), Vacant now. 

Apply with copy testimonials, stating age, nationality, and 
full details of previous service, to the undersigned at Head 
Office, Hospital Management Committee, Princes-road, 
Stoke-on-Trent. THORNBURROW GIBSON, Secretary. 
STOCKTON-ON-TEES. SEDGEFIELD GENERAL HOS- 
PITAL. (378 Beds.) SEDGEFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. Required immediately, SENIOR HOUSE OFFICER 
(orthopeedics) ;- full Consultant staff. Married accommodation 
available. 

Applications, stating age and qualifications, together with 2 

testimonials, to the Secretary, Sedgefield Hospital Management 
Committee, Sedgefield General Hospital, Stockton-on-Tees, as 
soon as possible. 
STOCKTON-ON-TEES. SEDGEFIELD GENERAL HOS- 
PITAL. (378 Beds.) SEDGEFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. Required immediately, SENIOR HOUSE OFFICER 
(general surgery); full Consultant staff. Married accom- 
modation available. 

Applications, stating age and qualifications, together with 2 

testimonials, to the Secretary, Sedgefield Hospital Management 
Committee, Sedgefield General Hospital, Stockton-on-Tees, as 
soon as possible. 
STOCKTON-ON-TEES. SEDGEFIELD GENERAL HOS- 
PITAL. (378 Beds.) SEDGEFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. Urgently required, Locum Tenens SENIOR ORTHO- 
PAZDIC SURGEON ; full Consultant staff ; salary according 
to experience. 

Applications, stating age and qualifications, together with 
2 testimonials, to the Secretary, Sedgefield Hospital Management 
Committee, Sedgefield General Hospital, Stockton-on-Tees, as 
soon as possible. 

STOCKPORT INFIRMARY. (175 Beds.) Applications 
are invited for the posts of : 

SENIOR HOUSE OFFICER or HOUSE OFFICER (House 

Physician ) 

HOUSE OFFICER (general surgery and ophthalmology 

approved under D.O.M.S. Regulations). 

The posts are resident and will become vacant on 24th 
December, 1951. 

Applicatfons, stating age, nationality, and qualifications, 
together with the names of 2 referees or copies of 2 testimonials, 
to be addressed to the Administrative Officer. 

H. G. Prick, Secretary, Stockport and 
Buxton Hospital Management Committee. 
13th November, 1951. 


STARCROSS, DEVON. ROYAL WESTERN COUNTIES 
HOSPITAL GROUP. Applications are invited for the appointment 
of RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
(Male or Female), preferably with some knowledge of mental 
deficiency. Accommodation at Central Hospital, Starcross, near 
Exeter, suitable for single or married person. Nationally 
prescribed scale of salary. 

Applications, with full details of age, qualifications, and 
experience, together with names of 2 referees, should be sub- 
mitted to the Medical Superintendent, Royal Western Counties 
Hospital, Starcross, Devon. 


ST. ALBANS CITY HOSPITAL. (425 Beds.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of 2 HOUSE SURGEONS (House Officer grade) 
for the 2 surgic al teams. Recognised for the F.R.C.S. One 
post vacant now, and the other Ist December, 1951, and 
both tenable for 6 months. 

Applications, together with the names of 2 referees, should 
be sent to the Secretary, Mid Herts Group Hospital Management 
Committee, Osterhills, Normandy-road, St. Albans. 
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ST. ALBANS, HERTS (near), SHENLEY (MENTAL) 
HOSPITAL. (2050 Beds.) MANAGEMENT COMMITTEE GROUP 12. 
Applications are invited for the appointment of SENIOR HOUSE 
OFFICER to commence duty immediately. There are 3 Medical 
Teams, each under the direction of Consultant Psychiatrist. 
Special facilities for extramural study, D.P.M. course analysis, 
&c. Excellent library. Salary £670 p.a., with deduction of £130 
p.a. for full board-residence, but residence is optional. Hospital 
: ~! Metropolitan area—half-hourly bus service to Central 
sondon. 

Applications to be addressed to Medical Superintendent, 
enclosing copies of 2 references or quoting names of referees. 
ST. ALBANS, HERTS (near), NAPSBURY MENTAL 
HOSPITAL. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. REGISTRAR (resident or non-resident) required for 
1 year in first instance, but no married quarters available. 
Previous psychiatric experience desirable. Good training 
facilities. Candidates may visit the Hospita! by direct appoint- 
ment with the Acting Medical Superintendent. 

Application forms obtainable from, and returnable to, the 
Secretary, Napsbury Group Hospital Management Committee, 
eat Hospital, near St. Albans, Herts, by 28th November, 


SHEFFIELD. CITY GENERAL HOSPITAL. 
REGIONAL HOSPITAL BOARD. Applications are invited for 2 
non-resident whole-time posts of REGISTRAR (pathology) 
to the laboratory, City General Hospital, Sheffield, with duties 
also at other hospitals in the area. The appointments are 
for 1 year in the first instance and may be renewed for a 
further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 


~ Sheffield 


Sheffield Regional Hospital Board, Fulwood House, Old 
Fulwood-road, Sheffield, 10, to arrive not later than 10th 
December, 1951. ‘ a , Mech 
SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield 


REGIONAL HOSPITAL BOARD. Applications are invited for the 
resident whole-time post of REGISTRAR (thoracic surgery) 
to the above Hospital, which is a large hospital with affiliations 
with the United Sheffield Teaching Hospitals. The appointment 
is for 1 year in the first instance and may be renewed for a 
further year. 

Applications, giving age, nationality, 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 3rd December, 1951. 
SHEFFIELD. WHARNCLIFFE HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
non-resident whole-time post of SURGICAL REGISTRAR 
to the above Hospital, with additional duties in the Orthopeedic 
Department. The appointment is for 1 year in the first instance 
and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10 to arrive not later than 10th December, 1951. 


qualifications, present 





SHEFFIELD, 6. MIDDLEWOOD HOSPITAL. (2000 Beds.) ) 
Applications are invited from Male or Female officers for the 
appointment of JUNIOR HOSPITAL MEDICAL OFFICER 
at Middlewood Mental Hospital. Living-quarters and resi- 
dential services are available for single officers. Remuneration 
will be in accordance with the terms and conditions of service 
issued by the Ministry of Health. There are good facilities for 
postgraduate study for the D.P.M. and there is full collaboration 
with the general hospital situate in the same grounds. Excellent 
laboratory and other special departments. Extensive psychiatric 
outpatient service. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
forwarded immediately to the Medical Superintendent, Middle- 
wood Hospital, Sheffield, 6 

R. BRADLEY, Secretary, 

Sheffield No. 2 Hospital Manageme nt Committee 
SKIPTON GENERAL HOSPITAL, Skipton, Vorkehire, 
WEST RIDING. (64 Beds—Full Consultant Staff.) Applications 
are invited for the appointment of HOUSE SURGEON (first, 
second, or third term), either sex, vacant 30th November. 
6 months’ appointment. Salary in accordance with the National 
Health Service terms and conditions of service of hospital 
medical and dental staffs (England and Wales). 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keirhley, Yorkshire. 

SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14). 
Applications are invited from suitably qualified candidates for 
the post of SENIOR HOUSE OFFICER in Anesthetics for 
duties mainly at the Warneford General Hospital, Leamington 
ae and Warwick Hospital, Lakin-road, Warwick. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 3 referees, should be 
forwarded to the undersigned as soon as possible. 

V. A. JAMES, Secretary to the Management Committee. 

87, Radford-road, Leamington Spa. 
SOUTHAMPTON CHILDREN’S HOSPITAL. 
nised by Conjoint Board for D.C.H.) HOUSE 
required, post vacant 20th December. Salary, &c., as nationally 
advocated. Preference given to candidates intending to specialise 
in pediatrics. 

Applications, with copies of testimonials, to be submitted not 
later than 30th November, to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, South- 
ampton. 


(Recog- 
OFFICER 
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SOUTHAMPTON (near). THE COLDEAST AND 
TATCHBURY MOUNT HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for 
appointment of JUNIOR HOSPITAL MEDICAL OFFICER 
(Male) at Tatchbury Mount Mental Deficiency Hospital, Totton, 
near Southampten. Salary scale £700—£50-£1000 p.a. The 
appointment will be subject to the provisions of the National 
Health Service superannuation regulations, and will be in accord- 
ance with the agreed terms and conditions of service of hospital 
medical and dental staffs for the time being in operation. Can- 
vassing will disqualify, but candidates may visit the Hospital 
if they so desire. Resident quarters are available. 

Applications to be sent by first post on Monday, 26th 
November, 1951, to— 

W. MonTaGU WoRLOCK, Secretary of the 
Hospital Management C ‘ommittee, Group No. 48. 

SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
CASUALTY OFFICER (Male or Female), Senior House Officer 
grade, required immediately for the above Hospital (290 Beds, 
50,000 outpatients per year). The candidate appointed will 
share the responsibilities of House Surgeon to the Orthopeedic 
Unit (30 Beds). This Hospital is the centre to which all trauma 
from a large industrial town and port is directed, thus providing 
excellent experience in the treatment of traumatic conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, -Bullar- street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) HOUSE SURGEONS (2) required towards end of 
December. Posts tenable for 6 months. 

Applications, with copies of testimonials, to be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (anesthetics), Male or Female, resident or non- 
resident. Duties mainly at the General Infirmary, Stafford, 
which is the main and acute general hospital of the Group. 
Junior Registrar terms and conditions of service with salary 
£670 p.a. If resident a deduction will be made from salary 
in respect of residential emoluments. 
Applications should be sent as soon as possible to— 
H. H. Jones, Secretary to the Committee. 
13, Foregate-street, Stafford. 





SOUTHEND-ON-SEA. GENERAL HOSPITAL. Applica- 
tiens are invited for the post of RESIDENT HOUSE PHYSI- 
CIAN (House Officer grade), vacant 23rd December, 1951. 
socket primarily for pediatric duties. Post recognised 
or D.C.H. 

Applications, stating age, qualifications, and previous experi- 
ence, &c., accompanied by copies of recent testimonials, to 
reach the undersigned by 27th MOTORS, 1951. 

. FIELD, Secretary. _ 
SOUTHEND-ON-SEA. GENERAL GEPITAT Required, 
RESIDENT GENERAL HOUSE PHYSICIAN (House Officer 
grade) at the above Hospital, post vacant 31st December, 1951. 

Applications, together with particulars of age, qualifications, 
and previous experience, and accompanied by copies of recent 
testimonials, to reach the undersigned not later than ith 
December, 1951. J. C. Fre.ip, Secretary. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON nae for 
post vacant 28th December, 1951. Post recognised for F.R.C.S. 

Salary on national scale. 

Applications, stating age, experience, qualifications with 
dates, together with copies of 2 recent testimonials, should be 
sent to the Administrative Officer. Boceteie stint SENSES 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE PHYSICIAN required 
for post vacant 2nd January, 1952. Salary on national scale. 

Applications, stating age, experience, qualifications with dates, 
together with copies of 2 testimonials, should be sent to the 
Administrative Officer. 

TAPLOW, near MAIDENHEAD. 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON required 
for post vacant 17th January, 1952. Salary on national scale. 

Applications, stating age, experience, qualifications with dates, 
together with copies of 2 testimonials, should be sent to the 
Administrative Officer. r 
TILBURY AND RIVERSIDE GENERAL HOSPITAL 
(ORSETT BRANCH). Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEON 
for the General Surgery and Orthopedic Departments. The 
appointment will be for 6 months in the first instance and the 
salary scale £400-£450 p.a., according to experience, less £100 
residential emoluments. 

Applications, together with copies of not more than 3 testi- 
monials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, , Grays, Essex. Ree ue 
WILLESBOROUGH HOSPITAL, Willesborough, near 
ASHFORD, KENT. SOUTH EAST KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from medical practitioners 
for the post of RESIDENT HOUSE SURGEON at the above 
Hospital. The appointment will be for a period of 6 months. 
Excellent experience to be obtained of emergency and general 
surgery with rapid turnover. Some casualty work shared with 
other House “ere Salary £350, £400, or £450 a year, according 
to experience. A deduction of £100 a year will be made in 
— of residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 responsible persons to whom reference may be 
made as to professional ability, should be addressed to the 
Secretary, South East Kent Hospital Management Committee, 
** Ash- Eton,” Radnor-park West, Folkestone. 


“CANADIAN RED 
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TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. A vacancy exists for an ORTHO- 
PASDIC HOUSE SURGEON AND CASUALTY OFFICER 
(Male or Female). Salary and conditions of service in accor- 
dance with the terms laid down by the Ministry of Health. 
Applications, giving details of age, qualifications, and experi- 
ence, and enclosing copies of 2 recent testimonials, should be 
sent to the Administrative Assistant, Royal Cornwall Infirmary, 
Truro, Cornwall, England. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medica] practitioners (Male or Female) for the post 
of JUNIOR HOUSE PHYSICIAN AND HOUSE SURGEON 
(E.N.T.). Salary £350-£450 p.a., depending on experience, with 
£100 p.a. deduction in respect of residential emoluments. 
Applications, stating age, quajifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro. 











WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
Applications are invited for the post of RESIDENT ORTHO- 
PAEDIC OFFICER (Senior House Officer grade) at the above 
General Hospital. The person appointed will be required to 
deputise for the Resident Surgical Officer. Terms and condi- 
tions of service in accordance with Ministry of Health 
recommendations. 

Application forms may be obtained from W. REaD, Secretary, 
Hospital Management Committee No. 9, Wakefield A Group. 
WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
Applications are invited for the appointment of a SENIOR 
HOUSE OFFICER (general surgery) at the above Hospital. 
Salary £670 p.a., and the terms and conditions of service are in 
accordance with the National Health Service Act and Regula- 
tions thereunder. 

Application forms may be obtained from W. READ, Secretary, 
Hospital Management Committee No. 9, Wakefield A Group. 
WARLINGHAM PARK HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. JUNIOR HOSPITAL MEDICAL OFFICER required. 
Opportunity will be given for experience in all branches of 
psychiatry, psychoneuroses, industrial psychiatry, delinquency, 
and child guidance. The salary will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and W ee ea ee p.a. Residential 
accommodation is available for single applicants. Candidates 
may visit the Hospital by arrangement with the Medical Super- 
intendent. 

Applications, stating age, marital state, qualifications, and 

full details of experience, together with the names of 2 persons 
to whom reference can be made, tO be sent to the Secretary, 
Warlingham Park Hospital as soon as possible. Envelopes to 
be endorsed ‘‘ Junior Hospital Medical Officer.’ 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (189 Beds.) JUNIOR HOSPITAL 
MEDICAL OFFICER required at the above Hospital to fulfil 
the duties of Casualty Officer. Post vacant immediately. Salary 
£700-£50-£1000, less £120 for board-residence. 

Applications, stating age, qualifications, and experience, 
together with 2 recent testimonials, should be sent to— 

CYRIL HOPKINSON, Administrator. 
WELSH REGIONAL HOSPITAL BOARD. Wanted 
immediately, for a period of 3 months, a whole-time non-resident 
Locum Tenens E.N.T. REGISTRAR for Swansea General 
Hospital. Salary in accordance with the terms and conditions of 
service. 

Applications should be addressed immediately to the Senior 

Administrative Medica] Officer, Welsh Regional Hospital Board, 
Temple of Peace and Health, Cathays Park, Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of REGISTRAR in General Surgery at St. Woolos Hos- 
pital, Newport (379 Beds). The post is non-resident. The 
appointment will be for 1 year in the first instance, and will 
be reviewed at the end of this period. 

Forms of application should be obtained immediately from 

the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. ~ Applications 
are invited from registered medical practitioners for the post 
of SENIOR REGISTRAR in E.N.T. Surgery to serve the 
Glantawe Hospital Management Committee. Applicants should 
preferably be Fellows of a Royal College of Surgeons. The 
successful applicant will be based on Swansca Hospital (403 
Beds). The post is non-resident, will be held in the first instance 
for 1 year and will be subject to revision annually. 

Forms of application should be obtained immediately from 

the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 
WOODFORD GREEN, ESSEX. HARTS HOSPITAL. 
(100 Beds.) HOUSE OFFIC ER required, post vacant 31st 
December, 1951. The Hospital is a modern Sanatorium with 
a Thoracic Surgical Unit and Area Chest Clinic. The post 
offers exceptional opportunity for gaining experience in tuber- 
culosis and diseases of the chest. The Hospital is close to the 
underground railway and within easy reach of central Londor 

Applications, with copies of 2 recent testimonials, should ‘be 
sent immediately the Secretary, Hospital Management 
Committee Forest Group (No. 11), Langthorne-road, Leyton- 
stone, E.11. %, . aes 
WINDSOR. KING EDWARD Vii HOSPITAL. House 
SURGEON in General Surgery (including orthopeedics) required. 
Post recognised for F.R.C.S. and vacant on Ist December ; 




















salary on national scale. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, should be sent to 
the Administrative Officer. 








WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) WINGHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER in the Orthopedic 
Department. The appointment will be for 6 months in the 
first instance and will be resident. Salary at the rate of £670 
p.a., less £150 for board and residence. The orthopedic service 
of the Hospital forms part of an area service covering Winchester, 
Southampton, Salisbury, and Isle of Wight Hospital Manage- 
ment groups. 

Applications should be sent to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
— HOUSE PHYSICIAN required, vacant Ist January, 


Applications, with copies of 2 testimonials, to the Secretary. 
WILLERBY, E. YORKS. DE LA POLE HOSPITAL. 
(1050 Beds.) Whole-time JUNIOR HOSPITAL MEDICAL 
OFFICER. Most modetn methods of treatment of mental 
diseases and nervotis disorders practised. Residence for single 
person only available. 

Application forms can be obtained from, and should be returned 
to, the Secretary, No. 5 Hospital Management Committee, Hull 
B Group, De la Pole Hospital, Willerby, E. Yorks 
WORTHING HOSPITAL AND COURTLANDS RECOV- 
ERY HOSPITAL. (272 Beds—5 Resident Officers.) WORTHING 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON. R practitioners within 3 months of 
qualification or holding a first post may apply. 

Applications to Administrative Officer, Worthing Hospital, 
Lyndhurst-road, Worthing, stating age, qualifications, with 
dates, nationality, and details of experience, with 2 testimonials. 

7. OAKTON, Secretary Administrator. 


WORTHING HOSPITA L. (272 Beds—5 Resident Officers.) 
WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited from registered medical practitioners for the 
post of HOUSE PHYSICIAN, vacant 4th January, 1952. 
R practitioners within 3 months of qualification or holding a 
first post may apply. Salary on the National Health Service 
scale, according to experience, subject to deduction for board, 
lodging, &c. Appointment subject to conditions of service for 
the National Health Service. 

Apply to Administrative Officer, Worthing Hospital], stating 
age, qualifications with dates, nationality, and details of 
experience, with 2 recent testimonials. 

OAKTON, Secretary Administrator. 
WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for following 
appointments :— 

The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical 
School) 

SENIOR HOUSE OFFICER (Fracture and Orthopedic 

Departme nt). 

HOUSE OFFICER ° wo and Orthopedic Department). 

JUNIOR CASUALTY OFFICER (House Officer). 

Applications, with od A of 3 recent testimonials, to be sent 

to W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 


WREXHAM. TREVALYN MANOR MATERNITY HOS- 
PITAL, ROSSETT, near WREXHAM. (45 Beds.) WREXHAM, POWYS 
AND MAWDDACH HOSPITAL MANAGEMENT COMMITTEE.  Appli- 
cations are invited from registered medical practitioners, 
preferably Female, for the post of OBSTETRIC HOUSE 
SURGEON at the abové Hospital, to commence immediately. 
Salary will be at the rate of £350-£450 p.a., according to 
experience, less £100 for full residential eraoluments. The 
appointment will, in the first instance, be for 6 months. Success- 
ful applicant will assist and deputise for the Medical Officer. 

Applications, giving age, nationality,’ qualifications, and 
experience, accompanied by copies of 2 recent testimonials, 
should be forwarded to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 


YORK AAND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the following posts :-— 

County Hospital, York (General Hospital of 269 Beds) 

RESIDENT HOUSE SURGEON. Post vacant immediately, 
and recognised under F.R.C.S. regulations. 

County Hospital, York (General Hospital of 269 Beds) 
City Hospital, York (Modern Genera! Hospital of 265 Beds) 

E.N.T. HOUSE SURGEON. The E.N.T. Department (which 
is mainly at the County Hospital) has approximately 30 Beds 
and is recognised for the D.L.O. and offers excellent oppor- 
tunities for learning the specialty. The appointment is for 6 
months initially and is vacant immediately. Previous experience 
preferable but not essential. Residence available at the County 
Hospital. 

Salary £350 for first post, £400 for second post, £450 for third 
post, less £100 for residence. 

Applications, giving details of age, nationality, experience, 
and qualifications, together with the names of 2 referees, to be 
forwarded immediately to— 

F. A. MILNES, Esq., F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 
Bootham Park. York. 


CANADA. THE CHILDREN’S “HOSPITAL, Winnipeg, 
MANITOBA, requires a certified or thoroughly trained ANAtS- 
THETIST. Part of the working day will be spent in an adult 
hospital. Salary is dependent upon training and references. 
Transportation will be supplied on the basis of a 2-year term. 

Please write : F. H. SILVERSIDES, Superintendent, Children’s 
Hospital. 

49 





THE Lancet] 


THE LANCET GENERAL ADVERTISER 





[Nov. 24, 1951 





NEW YORK. ALBANY HOSPITAL. Internships and 
RESIDENCIES available in Albany Hospital, Albany, New 
York, 750-Bed General Hospital, directly associated with Albany 
a College. House Officers receive appointments in medical 
school. 

Details on request. 


NEW YORK. ALBANY HOSPITAL AND ALBANY 
MEDICAL COLLEGE offer 2-year RESIDENCY in Anesthesiology 
to graduates of approved medical schools who have completed 
1 year of an approved internship. 

For further information po arama 


HARMEL, M.D., 
Albany Hospital, Albany 1, 


to “a REL H. 
New York, a. 





Public Appointments 


EDINBURGH. CITY OF EDINBURGH. Public Health 
DEPARTMENT. Applications are invited for the post of MEDICAL 
OFFICER in charge of the Mental Health Services Branch of 
the Public Health Department. Applicants should hold an 
appropriate qualification in mental health and have some 
experience in administering laws and regulations relating to 
lunacy and mental deficiency, preferably in a large area. The 
successful candidate will be expected to develop preventive 
aspects of ‘the mental health service in the City. The salary 
for the first 2 years will be at the rate of £1500 p.a. In the 
event of the Corporation then determining that the Officer 
should be retained in a permanent capacity the grading of the 
post would be that of a Senior Medical Officer—viz., £1250, 
rising by annual increments of £50 to £1650, the Officer remaining 
at £1500 until such time as he would have reached that figure 
had he commenced at the minimum of the scale. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be sent to the 
Medical Officer of Health, Johnston-terrace, Edinburgh, by 
3lst December, 1951. 
FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointment as Appointed Factory Doctor under 
the Factories Acts, 1937 and 1948, is vacant. » Apeioesvens 
should be sent to the C hief Inspector of Factories, 8, St. James’s- 
square, London, S.W 








Latest date for receipt 
District County of application 

SNODLAND KENT 8TH DECEMBER, 1951 
HIS MAJESTY’S COLONIAL | SERVICE, Sarawak. 
A MEDICAL OFFICER is requiréd in Sarawak for general 
medical duties. Appointment can be made on a permanent basis 
with pension (non-contributory) at age of 55, or on short-term 
: ontract with a on the completion of satisfactory service. 

Candidates in the National Health Service may resign from the 
Service but retain their superannuation rights during their time 
in Sarawak (up to 6 years) and receive a resettlement grant 
of 20% of the aggregate of their Colonial salary on leaving 
Sarawak at the end of theirengagement. Basic salary scale ranges 
from $525-$900 per mensem (£733—£1260 p.a.—l1 Sarawak 
dollar equals 2s. 4d.). Starting-point in this scale is determined 
according to age, qualifications, and experience. Pensionable 
expatriation pay, of £210 p.a. on salaries up to £1120 p.a., 
and of £245 p.a. on salaries above £1120 p.a., is also payable. 
In addition there is a non-pensionable cost-of-living allowance 
at the following rates : 

(a) 50% of basic salary, 
for single offi¢ers. 

(b) 50% of basic salary, subject to a maximum of £315 p.a., 
for married officers without children. 

(ce) £15 p.a. plus 50% of basic salary, subject to a maximum 
of £490 p.a., for married officers with children. 

Quarters are provided at low rental. Free passages are pro- 
vided in both directions for officer, wife, and up to 3 children 
under 10 years of age. There is no income-tax. Tour of service 
from 30 to 36 months. Local leave is permissible and generous 
home leave is granted. Private practice is not allowed, but 
consultation is permitted. Candidates must possess medical 
qualifications registrable in the United Kingdom. 

Application forms can be obtained from the Director of 

Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
no. 27215/163/51). 
LONDON COUNTY COUNCIL. Applications are invited 
from medical practitioners practising in the locality for appoint- 
ment as VISITING MEDICAL OFFICER to following homes 
for old people : 

Lansbury Lodge, Poplar (49 residents). 

New River Lodge, Stoke Newington (92 residents). 
Remuneration £30 a year in each case, in addition to fees 
receivable from Executive Council in respect of residents and 
residential staff who may be taken on to his National Health 
Service list. 





subject to a maximum of £168 p.a., 





Full particulars on form of application obtainable from 
Medical Officer of Health (PH/D.1), The County Hall, West- 
minster Bridge, S.E.1, which should be returned by 8th 


December, 1951. (1384.) 


General Practitioners : Hospital Appointments 


HOSPITAL FOR TROPICAL DISEASES, 4, St. Pancras- 
way, N.W.1. UNIVERSITY COLLEGE HOSPITAL. Applications 
are invited for the post of OFFICER in Charge of the Inocula- 
tion Clinic. The post will be graded General Practitioner 
(salary £175 p.a. per session) and the successful candidate will 
be required to attend 5 half-days a week. 

Applications, together with the names of 2 referees, 
be submitted to the Secretary, University 
Gower-street, W.C.1, by 8th December, 1951. 








should 
College Hospital, 





EXETER CLINICAL AREA. South Western Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners in General Practice for duties equivalent to 
1 session in Anesthetics. The practitioner appointed will be 
required to undertake work at Teignmouth Hospital only. 
Previous experience in anesthetics is essential. -Payment will 
be at the rate of £175 p.a. per weekly 34-hour session. 
Applications, stating date of birth, qualifications, and experi- 
ence, and the number of patients on National Health Service 
list, together with the names and addresses of 3 referees, should 
reach the Assistant Secretary of the Regional Hospital Board, 
5, Windsor Villas, Lockyer-street, Plymouth, by 15th December, 
1951. 
WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
CLINICAL ASSISTANT (psychological medicine) required for 
3 sessions per week. Salary £525 p.a. (G.P. rate). 
Applications, stating age, qualifications, experience, 
of 2 referees, to Secretary by 3rd December. 


Hospital Services : Non-Medical Appointments 


GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) LABORATORY TECHNICIAN required, prefer- 
ably an associate of the I1.M.L.T. or with an equivalent qualifi- 
eation, or alternatively with adequate practical experience. 
The vacancy is in the Bacteriology Department and will occur 
on Ist January. Whitley terms and conditions apply. 

Applications should be sent to the Secretary-Superintendent, 
with names of 2 referees, as soon as possible. 


hames 











Miscellaneous 





Branch of important American pharmaceutical house 
requires whole-time medical Man, preferably under 40 years with 
British qualifications, to take charge of medical information 
department. Experience in pharmaceutical industry an advan- 
tage. Salary offered region £1500.—Reply in confidence, giving 
full details of age, qualifications, and experience, to Address, 
ae 600, THE LANCET Office, 7, Adam-street, Adelphi, London, 
fo> ¥ 





Assistant required in Medical Department. Must be fully 
experienced in journal-abstracting and have literary flair. 
Knowledge of languages an advantage but not essential. Posi- 
tion is superannuated and progressive. Initial salary commen- 
surate with experience and ability.—Applications should be 
made in writing, giving details of age, experience, qualifications, 
and salary required to the Medical Department, THE CROOKES 
LABORATORIES LTp., Gorst-road, Park Royal, N.W.10. 
British Borneo or Trinidad. Surgical Officer required 
by major Oil Company with its own hospitals for surgical and 
clinical duties. Candidate preferably not over 33 years of age, 
with the necessary qualifications and experience—e.g., Surgical 
Registrar. 3 years contract with 1 month leave in U.K. for each 
year overseas. First-class passages including family. Starting 
salary (basic ) £1350 plus local allowances. Contributory pension 
scheme. Applic ants should state age, civil state, qualifications, 
and experience, and give names of 3 referees. —W rite : Address, 
No. 604, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 
Pathologist required for duty in Medical Department of a 
major Oil Company operating in British Borneo, to control 
general pathological work in 2 hospitals of 110 Beds, with 
occasional clinical duties. 3 years contract with 1 month paid 
home leave for each year overseas. Prospects permanent career. 
Starting salary £1350 p.a., plus local allowances. First-class 
fare out and home for candidate and family. Candidates must 
possess qualifications registrable in U.K., plus a minimum of 1 
year’s experience preferably a hospital appointment in pathology. 
‘Write, giving age, marital state, qualifications, experience, 
&e., and give names of 3 referees or copies of 3 rec ent testi- 
monials to : Address, No. 605, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 
Upper Maisonette. 6 Rooms and Bathroom in Doctor’s 
house near Kensington High-street, London. Use of consulting- 
room and waiting-room.—Write : Address, No. tg THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C 


* Pregnancy Diagnosis by the Xenopus Method. 24-hour 
service.—Send specimen of urine and £1 ls. fee to: M.O 
LABORATORIES LTD. 24, Welbeck-way, London, W.1. 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists i in this kind of work. 








Surgical and Dental Instruments for Sale at 1939 prices. 
Excellent condition.— Address, No. 602, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 

Wanted, recent model of M.E.M. Sphygmoscope ‘in good 
condition.— Information and price to Address, No. 601, 
THE LANCET Office, 7, Adam-street, Adelphi, _London, W.C.2. 
Medical dictations taken and typing executed by experi- 
enced Medical Secretary.—Address, No. 599, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W C2. Fikes 
Guineapigs, Rabbits of all types for research. ~ Prompt 
delivery, keen prices.—GoOoDCHILDS RABBIT FARM, near Crawley, 
Sussex (Pound Hill 2167). 


Translators, Abstracters, all languages, ‘medical, pharma- 
ceutical, chemical, free lance. State fees, &c._-Address, No. 606, 
THE LANc ET Office, 7, Adam-street, ‘Adelphi, ‘London, W.( 3.2. 
Nameplates in bronze-ename!l and brass. 


Send size 
and lettering for estimate.—OSBORNE, 117, Gower-street, 
London, W.C.1. 
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. pneumococcal pneumonia with bacteremia—respond to a treatment 





800,000 units of Penicillin 


IN A SINGLE I-cc. DOSE 


Median Curve of Blood Concentrations 
m. Found After Injection of | cc. of 
<. ABBOCILLIN 800M-800,000 units/cc. 


& 


UNITS PER CC. 


0 2s) 


1 HR.4 HRS. 24 HRS. 


provides both high initial peak and 48-hour repository action 


This is truly a high potency penicillin product. Combining 600,000 units 
of Benzylpenicillin (penicillin G) procaine and 200,000 units of 
Benzylpenicillin (penicillin G) potassium in a 1 cc. dose, Abbocillin 

800M offers the advantage of producing (1) a very high level 

of penicillin in the blood shortly after injection, and (2) a repository 
effect capable of maintaining effective levels for 48 hours. As a result, 
ordinary penicillin-susceptible infections—such as mild to 


moderately severe staphylococcal and streptococcal infections and 


schedule of only 1 cc. every 48 hours. In the treatment of gonorrhoea 


Appocituin 800M 


Abbocillin 800M is indicated wherever repository penicillin is REGD TRADE MARK 


and gonococcal urethritis, one 0.5 cc. injection is usually sufficient. 


effective, especially when less frequent injections are desired. And its 





high concentration makes it economical to administer from a penicillin 
unitage standpoint. Supplied in 1 cc. and 5 cc. vials. PROCAINE BENZYLPEN'ICILLIN and 


BUFFERED BENZYLPENICILLi™ POTASSIUM 
for AQUEOUS INJECTION, ABBOTT 


800,000 units per cc. 
ABBOTT LABORATORIES LTD -] PERIVALE -J GREENFORD - MIDDLESEX 
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a NEW BAYER PRODUCT 


for Nasal Congestion 


No secondary congestion, no impairment of ciliary function and no local 
irritation. These qualities make ‘ Neophryn’ an ideal local application 
for nasal congestion — particularly in children. The active 

principle is a sympathomimetic substance*. Its action 


on the nasal mucosa (}°% aqueous solution) is quick 


. 











(5-20 minute onset), long lasting (3-4 hours), and 


equally effective on repeated application. 


*m—hydroxy —« (methylaminomethyl) benzyl alcohol HCl. 


NEOPHRYN 





Trade mark Brand of nasal solution 


Packed in }-oz. bottle with dropper. 


Medical literature is available on request. 


BAYER PRODUCTS LTD., AFRICA HOUSE, 
KINGSWAY, LONDON, W.C.2 











